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EDITORIAL 


WILLIAM B. LONG, M.D.* 


Our medical organization is rich in tradition, and active in medical education. Its 
headquarters represents organized Maryland medical activity with numerous and varied 
ramifications. The society is to be congratulated on the many services it renders Mary- 
land physicians by regulating and policing proper medical standards; rendering assistance 
in medico-legal matters, and by disseminating general information through its journal. 

The Society, however, has two glaring weaknesses 
which must be overcome if we are going to progress 
and become stronger and stronger in a country mov- 
ing relentlessly toward a socialistic state. Weakness 
number one is our failure to sell the Society and its 
value to ourselves. County men still have the illusion 
of dominance of the Baltimore City Medical Society 
in the management and direction of the State So- 
ciety. This is a very short-sighted view. I am sure 
it is a carry-over from the days when distances were 
relatively great, and transportation was bothslow and 
inadequate. 

This attitude is no longer valid with the Bay 
Bridge an accomplished reality. A quick look at the 
map reveals Baltimore to be almost in the center Wittram B. Lone, M_D. 
of the State. In addition, two great médical schools 
are located there. Certainly the faculties of those two schools should be well qualified to 
direct our policies since they represent the teachers of Maryland’s future practitioners. I 
might add that the Society has plenty of work to distribute among those who show any 
interest in its affairs, whether it be city or county. 

The second, and most outstanding weakness is our precarious and recurrently poor 
financial position. This seems both amazing and inexcusable in view of the fact that we 
look around each year for legitimate income tax deductions. Most of us contribute gen- 
erously to all types of money-raising schemes on both a local and national level. In ad- 
dition, we do not hesitate to join various medical groups that although providing excellent 
educational features, also provide an excellent opportunity to expend large sums of money 
for entertainment, travel, cruises, etc. This is certainly worthwhile and no one would 
argue against it, but why should our own organization suffer and struggle by attempting 
to operate with an inadequate budget. 

Let us all do more in ’54. Our dues and assessments should be more than adequate to 
cover current expenses and to build up a reserve to be used as needs may justify in any 
situation that could arise. 





* Member of the Editorial Board of the Maryland State Medical Journal and Council of the Medical and Chirurgical Faculty. 
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A MESSAGE FROM THE BAR ASSOCIATION 





COMMITTEE 


WILLIAM D. MACMILLAN, ESQUIRE 


The medical profession of today has a deep and 
abiding interest in good government in all its 
branches. The legal profession, recognizing this, be- 
lieves the doctors of Baltimore City have more than 
a passing interest in the nomination and election of 
three Associate Judges of the Supreme Bench of 
Baltimore City whose names will be submitted to 
the voters in the June primaries. 

Three of the candidates are now and have been 
officiating as Judges namely, Judge Joseph L. 
Carter, Judge James K. Cullen and Judge Emory H. 
Niles—all of whom have definitely demonstrated 
their Judicial qualifications. Their terms are expir- 
ing and to be retained on the Bench the voters must 
nominate them in the forthcoming June primary 
election. 

It is to the very best interests of the public that a 
Judge of the Supreme Bench of Baltimore City 
should be appointed and elected on his Judicial 
qualifications completely apart from politics as such. 

Only those persons “who.are most distinguished 
for integrity, wisdom and sound legal knowledge” 
should be appointed or elected to Judicial office. The 
Constitution of Maryland so provides. 

To that end when there is a vacancy on the Su- 
preme Bench of Baltimore City, the usual practice 
is for the Bar Association, through its Judiciary 
Committee, to suggest a list of suitable candidates 
to the Governor. The Governor then appoints from 
among those on the list. The person so appointed 
thereupon is given the opportunity to demonstrate 
his qualifications until the primary election when 
his name is submitted to the voters. He is called a 
“Sitting Judge.” 

Perhaps there are some who do not realize just 
what the ‘Sitting Judge” principle means. In brief, 
it is the presentation of a Judge to the electorate 
afler a testing period of one year or more. If the 
candidate has proven his judicial ability, he is en- 
dorsed by the Bar Associations and others for 
nomination and election. 

To prevent, as far as possible, politics as such 
from entering into the election of a candidate to 
judicial office, the law now permits such candidate 
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to file in both the Democratic and Republican pri 
maries and his name to appear on both ballots with- 
out party designation. This arrangement is limite: 
solely to candidates for a Judgeship. 

However, notwithstanding the foregoing safe- 
guards which have been set up to keep the judiciary 
out of politics, there is still an opening for politics to 
creep in and that is because any lawyer, even thoug]| 
not approved by the local Bar Associations and 
without having previously functioned as a Judge on 
the Supreme Bench, may file as a candidate for that 
important judicial office. Certain such persons have 
so filed and hence are in opposition to the three 
“Sitting Judges’: Judges Carter, Cullen and Niles. 

Judges Carter and Cullen have been “Sitting 
Judges” for over a year and have clearly shown to 
possess all of the qualifications required. Judge Niles 
is completing more than fifteen years of very satis- 
factory service on the Bench but he, like the other 
two, must be voted upon in the June primary. 

It is important for the medical profession to know 
that these three “Sitting Judges” have the endorse- 
ment of all four local Bar Associations: The Bar 
Association of Baltimore City, The Women’s Bar 
Association, The Junior Bar Association and the 
Monumental Bar Association. 

To quote a SUN editorial: ‘““The system under 
which we operate is thus a fortunate combination of 
common agreement between the lawyers as a pro- 
fession, the Governor as the appointing power and 
the voters in general.” 

The Bar Association Committee for the election of 
Judge Carter, Judge Cullen and Judge Niles recom- 
mends to you these three men who have established 
their judicial temperament, their sound legal know!- 
edge and their integrity as Judges on the Supreme 
Bench of Baltimore. 

The forthcoming primary election presents to the 
voters an opportunity to strengthen the Baltimore 
tradition of retaining proven Judges in office. The 
benefit of that tradition to the public is threefold: 
(1) it keeps judicial elections free of politics; (2) i 
keeps experienced Judges on the Bench; (3) it at 
tracts well qualified men to succeed them. 
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SYMPOSIUM ON TUBERCULOSIS’ 


Introduction 


ROSS L. McLEAN, M.D., Moderator’ 


We will start off this evening with a discussion of bacteriology in tuberculosis by Mr. William Steenken, Jr. 


BACTERIOLOGY IN TUBERCULOSIS 


WILLIAM STEENKEN, JR# 


Mr. President, Members of the Society: 

Tonight, I should like to concentrate on three 
bacteriologic aspects of tuberculosis which I be- 
lieve are important and which, undoubtedly, will 
be discussed further by the panel. 

They are, 1) the place of the laboratory in the 
diagnosis and therapy of tuberculosis, 2) the 
question whether or not antituberculosis drug 
therapy can be definitive in the treatment of 
certain types of pulmonary tuberculosis, purely 
from the bacteriologic point of view, and 3) the 
phenomenon of tubercle bacilli that have become 
resistant to INH and lost their virulence—bacilli 
that are growable on artificial culture media, yet 
not capable of producing progressive disease in 
guinea pigs. 

It is a well-known fact that the demonstration 
of unmistakable tubercle bacilli furnishes the 
most important criterion we have in the diag- 
nosis of tuberculosis. Twenty-five years ago, no 
one would seriously have questioned the infal- 
libility of a diagnosis based on the discovery of 
acid-fast bacilli in a sputum smear. Today, how- 


' Presented before the Baltimore City Medical Society on 
Friday, December 18, 1953, at the Medical and Chirurgical 
Faculty Building, 1211 Cathedral Street, Baltimore 1, Mary- 
land. 

2 Chief, Medical Service, Veterans Administration Hos- 
pital, Baltimore. 

3 Director, The Trudeau Laboratory, Trudeau-Saranac 
Institute for the Clinical and Experimental Study of Pul- 
monary Disease, Trudeau, New York. 
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ever, in the light of our knowledge of other acid- 
fast organisms which may be present in the 
sputum, it is necessary to employ more sensitive 
methods for demonstrating true tubercle bacilli, 
i.e., culture and guinea pig inoculation. 

Many negative results of examinations of 
sputum smears for tubercle bacilli give the pa- 
tient a false sense of security, but such ap- 
parently negative results often come back to 
plague the physician, unless repeated cultures of 
the sputum or gastric contents have been per- 
formed. In other words, to the bacteriologist, a 
negative sputum has little significance unless 
many successive specimens, sedimented, in- 
oculated into animals and cultured, have revealed 
nothing. The value of one positive finding is 
absolute only when all the conditions of control 
have been fulfilled. Even repeated negative 
specimens are reliable only when related to other 
confirmatory evidence. 

Today, the laboratory assumes a more sig- 
nificant role in the treatment of tuberculosis than 
it has in the past. You are all aware that in years 
gone by the therapy employed was bed rest, sup- 
plemented by pneumothorax, the phrenic nerve 
operation and thoracoplasty. The sole purpose of 
these methods was to alter the pathologic process 
which, in turn, affected the etiologic agent re- 
sponsible for the disease. Today, however, the 
method of attack has been reversed. This is 
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largely due to the use of antituberculosis drugs 
which attack the etiologic agent directly. It be- 
comes of prime importance to determine whether 
or not the organism harbored by the host is 
susceptible to the drug or combinations of drugs 
to be used in therapy. The method of ascertain- 
ing this information is to culture the tubercle 
bacilli from the patient—in the case of pulmo- 
nary tuberculosis, from the sputum—prior to 
and during drug treatment. The necessity for 
such sensitivity tests prior to chemotherapy will 
become increasingly important as more and 
more individuals become infected with drug- 
resistant tubercle bacilli. These tests also furnish 
the clinician with the data he requires relative to 
the time of emergence and the degree of drug re- 
sistance of the organisms during treatment, and 
thus guide in the selection of the drug regimen to 
be used or modified if and when such resistant 
tubercle bacilli appear. 

At this point, I should like to state em- 
phatically that until the general practitioner 
knows more about antituberculosis drugs and 
the employment of them in therapy—and this 
applies as well to the phthisiologist who does not 
have proper laboratory facilities for doing cul- 
tures and sensitivity tests—that patients should 
be sent to an institution where such facilities are 
available and where the proper drug regimens 
can be initiated. After chemotherapy has been 
established and the laboratory studies have been 
performed, the patients may then be sent back 
to their own physician to continue therapy. If, 
during home treatment, the patient is not re- 
sponding to the drug, cultures of his organisms 
should be taken and sent to a reputable labora- 
tory for sensitivity tests, the results of which 
will guide the clinician in determining the course 
of treatment to be followed. 

The second point in this discussion is, can 
drug therapy be definitive from the point of 
view of the bacteriologist? Since the introduction 
of the new drugs, improved anesthesia and 
surgical techniques, the surgeon has been able to 
supply the bacteriologist with resected pulmo- 
nary lesions taken during life. These lesions are 


often facetiously referred to as pimples; when 
more than one lesion is removed, the operations 
are called pulmonary manicures, and, more 
recently, I have heard them called nubbinec- 
tomies! Seriously, however, the excised lesion, 
when studied by the bacteriologist, has revealed 
some very interesting findings. Patients who 
have been treated with long-term combined 
streptomycin and PAS—one gram of strepto- 
mycin and ten to twelve grams of PAS every 
day—have yielded lesions that were originally 
cavities which had filled in with inspissated 
material, and when the lesions were smeared and 
stained they exhibited many acid-fast organisms. 
In fact, in some of the lesions there were large 
masses of stainable organisms, but they could 
not be recovered by any of the culture techniques 
we know of today, nor could disease be produced 
with these organisms in any of the susceptible 
laboratory animals. This is in contrast to the 
material that was supplied to the bacteriologist 
in the past. Formerly, it was necessary to wait 
until death of a patient before material was 
available for study. Needless to say, most of the 
lesions of the deceased contained viable tubercle 
bacilli by culture and animal inoculation. 

The foregoing facts are no longer isolated find- 
ings, since many other institutions throughout 
the country are duplicating the original observa- 
tions of the group at the Sunmount Veterans 
Administration Hospital which revealed that 
from the so-called ‘‘target”’ point lesions tubercle 
bacilli could only be recovered from ten to 
fifteen per cent by culture and guinea pig inocula- 
tion. The question arises, are these nonrecover- 
able organisms living or dead and are our present 
methods for demonstrating the viability of 
tubercle bacilli that have been under constant 
attack by drug therapy adequate? Personally, | 
still feel as I did four years ago when I first made 
the statement that the majority of the popula- 
tion of stainable organisms, nonrecoverable by 
culture or animal inoculation, in target point re- 


sected lesions are dead. Perhaps, by hard work. 


others may be able to disprove my assertion. 
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It has been maintained by some investigators 
that these so-called dead organisms, if put back 
into a nonimmune human host, would produce 
disease. Of course, it is impossible to do this. At 
the Trudeau Laboratory, however, we have pro- 
duced chronic cavitary and discrete caseous 
t berculous lesions in the rabbit and then insti- 
t.ited long-term chemotherapy. At autopsy, after 
long-term drug therapy, many of the lesions 
v hich were multiple throughout the lung con- 
ttined numerous acid-fast organisms, and upon 
calture or animal inoculation, the viability of the 
tibercle bacilli was not demonstrable. The 
| sions were inoculated into the guinea pig, which 
i. highly susceptible to bovine tubercle bacilli, 
and it was not possible to produce subinoculation 
tuberculosis. This should be a partial answer to 
those who believe that tubercle bacilli must be 
ut back into human hosts in which the organ- 
isms produced the disease originally. 

We now come to the third point, the question 
of tubercle bacilli that have become resistant to 
INH and lost their virulence—bacilli that are 
growable on artificial culture media, yet not 
capable of producing progressive disease in 
guinea pigs. This is a very interesting observa- 
tion and the incidence of occurrence is certainly 
more pronounced in patients treated with INH 
than in those treated with streptomycin alone or 
in combination with PAS. Briefly, there appears 
to be a definite correlation between the loss of 
virulence and the development of INH resistance 
in some strains. We have not come across sensi- 
tive strains of tubercle bacilli that have lost 
their virulence for guinea pigs. However, all 
INH-resistant strains do not necessarily lose 
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their virulence for guinea pigs. I must em- 
phatically state that although INH-resistant 
tubercle bacilli may lose their ability to produce 
progressive disease in guinea pigs, patients who 
harbor such organisms do have spreads revealed 
by x-ray and by clinical deterioration. It is quite 
evident that the incidence of spread and clinica! 
deterioration is much more pronounced in the 
group of patients who were treated with strepto- 
mycin alone in the early days of the studies than 
in those treated with INH. 

I think we should guard against statements 
that have been made to the effect that all one 
has to do is to treat a patient with INH, make 
his tubercle bacilli resistant to the drug and then 
the patient will no longer have a spread of his 
disease, nor will he be a source of danger to those 
with whom he comes in contact. 

In conclusion, I should like to thank the 
Baltimore City Medical Society for giving me 
the opportunity to talk to its members. I trust 
that the three points which seem important to 
me from the bacteriologist’s point of view, may 
help you in assessing the value of antitubercu- 
losis drugs upon the etiological agent, the 
tubercle bacillus, as well as the importance of 
the proper use of the laboratory in modern anti- 
tuberculosis drug therapy. 


Dr. Ross L. McLEAN: Thank you very much Mr. Steenken. 
I know that some of the members of the panel are “lying in 
wait” for you. I hope that some of the members of the audi- 
ence are also. We will have our innings later on. 

The next speaker will be Dr. Oscar Auerbach, Chief of the 
Laboratory Service at the Veterans Administration Hospital 
in East Orange, New Jersey, who has studied the morphology 
of tuberculous lungs very intensively for a number of years 
and whose findings with respect to the changes occurring in 
conjunction with chemotherapy have had considerable implica- 
tions with regard to the chemotherapy of tuberculosis. 
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CHEMOTHERAPY OF TUBERCULOSIS 


OSCAR AUERBACH, M.D.! 


Mr. Chairman, Members of the Society. When 
we first had the opportunity of studying the 
pathologic changes of tuberculosis following 
chemotherapy in 1947, we were impressed im- 
mediately by the fact that there were certain 
changes in the lungs following the administra- 
tion of drug therapy, which were entirely dif- 
ferent from those that had been seen in the pre- 
chemotherapy days. These changes, in brief, were 
the re-epithelialization of ulcerated surfaces of 
the larynx and intestines, the rapid clearing of 
perifocal reactions and the effects on the super- 
ficial surfaces of the body. As prolonged chemo- 
therapy was used more prevalently and we had 
progressive chances of studying the pathologic 
changes, the differences in treated and untreated 
lesions of pulmonary tuberculosis became so 
striking to us that recently we have been making 
the statement that tuberculosis under chemo- 
therapy is an entirely different disease than it 
was in the pre-chemotherapy days. 

This last October five pathologists at the 
Sunmount Conference are reputed to have made 
a statement that the changes in the pathologic 
picture of the tuberculous lesions to which Mr. 
Steenken referred are no different from the 
healed lesions which we used to see in the days 
before chemotherapy. The Conference is quoted 
as having agreed, however, that the changes of 
healing were more accelerated in the post-chemo- 
therapy than in the pre-chemotherapy cases. 

Since the views expressed on that occasion are 
completely at variance with my own opinion, I 
wonder if I may tonight take the opportunity to 
present my findings and discuss the changes 
which I think are different, showing you com- 
parable material which I studied in the days 
prior to, during, and after chemotherapy; later 
tonight I will show you comparable lantern 


'Chief, Laboratory Service, Veterans Administration 
Hospital, East Orange, N. J. 





slides and let you judge for yourselves as tv 
whether or not the changes are different. 

The pathogenesis of pulmonary tuberculosis, 
as it begins, is the development of tuberculous 
pneumonia, generally in the infraclavicular area, 
which is no different from pneumonia caused by 
any other organisms except that there are tubercle 
bacilli present in this lesion. Around the area of 
pneumonia the so-called perifocal reaction forms, 
which was first described in 1905 by Tendeloo as 
collateral inflammation. This perifocal reaction 
differs from the original tuberculous pneumonia, 
which it surrounds, in that it contains no fibrin 
or polymorphonuclear leucocytes. As the process 
of tuberculosis develops, the area of pneumonia 
undergoes first red and subsequently grey 
hepatization and at this point differs only from 
the ordinary type of pneumonia in that it con- 
tains large amounts of fibrin and is somewhat 
more granular. 

Subsequent to the stage of grey hepatization 
the pneumonic process goes on to caseation 
necrosis and at this point, surrounding it, a zone 
of tuberculous granulation tissue develops, which 
in turn is surrounded by the zone of perifocal 
reaction. The next step in this process is the 
further development of specific tuberculous 
caseation necrosis and extension of the area of 
tuberculous granulation tissue as well as organi- 
zation of the surrounding perifocal reaction 
which becomes converted into a zone of con- 
nective tissue. 

Subsequently the zone of necrosis may or may 
not take on calcium and the zone of tuberculous 
granulation tissue will be converted into a ring 
of hyalinized connective tissue which has been 
labeled ‘‘the specific capsule” because it arises 
from the previously intact tuberculous granula 
tion tissue. The zone of perifocal reaction, ii 
turn, becomes organized, as mentioned above. 
into loose connective tissue on its inner aspec 
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containing compressed alveolar spaces lined by 
cuboidal cells, whereas its outer aspect usually 
undergoes absorption either through lymphatic 
channels or by direct transbronchial expectora- 
tion. 

It is worthy of note that the so-called non- 
specific capsule, which if you will remember is 
the residual of the perifocal reaction, is wider in 
the lesions of reinfection tuberculosis than it is 
in those of the primary infection. 

The area of necrosis may or may not subse- 
quently liquify through the action of proteolytic 
enzymes and the presence of polymorphonuclear 
leucocytes which come into the zones of necrosis. 
Ulceration into an adjacent branch bronchus 
may take place and we now have an ulcerated 
bronchus leading into what has become a cavity 
and the basis has been created for the presence 
of continuous liquifaction of necrotic material, 
the expectoration of this material and the 
presence of a positive sputum. If no bronchial 
connection is established, the lesion remains as 
an encapsulated caseous focus. It is of interest to 
note that the original area of tuberculous pneu- 
monia as well as the area of liquefaction is rhom- 
boid or polyhedral in outline and that despite 
that the tuberculous cavities are round. This 
difference in shape is explained by the develop- 
ment of a ball valve-type mechanism at the 
bronchocavitary junction secondary to the pres- 
ence of ulceration of the bronchus; this will allow 
the entrance of air into the cavity but prevent 
the evacuation from it and thus create some de- 
gree of tension mechanism within the cavity. 

As the disease progresses the usual tuberculous 
cavity does not remain stationary, but continues 
in its course either through the rupture of ad- 
jacent new necrotic foci into the cavity, or pro- 
gression of the process of necrosis and tubercu- 
lous granulation tissue from within the cavity. 
Each time, however, that progression of the 
tuberculous process takes place, a new area of 
perifocal reaction develops around the wall of 
the cavity. It thus becomes clear that the cavity 
wall becomes wide through organization of the 
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non-specific perifocal reaction. Thus in untreated 
cases of pulmonary tuberculosis one can readily 
recognize older as well as younger lesions by the 
width of the cavity wall. 

Several other points are of interest in the 
pathogenesis of the chronic untreated, tuber- 
culous, pulmonary lesions, and I would like to 
outline them separately, discussing each one in 
order. 

First, the thickness of the cavity wall and the 
overlying pleura. The former point has been 
mentioned above and it is thus clear that as the 
cavity extends and perifocal reaction continues, 
both it and the specific tuberculous granulation 
tissue continue to become organized and the 
cavity wall ends up as a wide zone of connective 
tissue. Subsequently, as the process continues, it 
eventually reaches the pleura and the perifocal 
reaction, in turn, will effect this organ. Here 
again we have organization of the pleural peri- 
focal reaction into connective tissue and thus the 
basis is present for progressive thickening of the 
pleura by fibrous connective tissue. 

Similar focal changes occur also in otherwise 
encapsulated and non-liquefying, caseous foci 
and it can be seen that, despite the fact that 
ulceration and liquefaction do not take place, as 
the process of necrosis continues the perifocal 
reaction will also continue and the final capsule 
will be the end result of organization and fibrosis 
of this perifocal reaction and will be a wide zone 
of connective tissue. 

As a result of the multiple episodes of perifocal 
organization and fibrosis there is a fibrotic proc- 
ess set up in the adjacent lung parenchyma with 
destruction of the same and as a result of con- 
traction of the necrotic foci, emphysematous 
changes will take place in neighboring lung. Thus 
we can see that the final effects of the healing 
changes in chronic pulmonary tuberculosis are 
not only the presence of specific tuberculous 
alterations, but also of non-specific pulmonary 
fibrosis and emphysema. 

You will all remember that in the prechemo- 
therapy days there was a large incidence of fatal 
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cases of pulmonary tuberculosis through terminal 
pulmonary hemorrhages. In our series of autop- 
sies, nine per cent of all pulmonary aneurysms 
had ruptured and in half of these we were able 
to find the aneurysms, whereas in the other half, 
only fatal extensive endobronchial hemorrhages 
were found, but the site of aneurysmal rupture 
could not be determined because the aneurysm 
had blown out completely. 

In the untreated case of pulmonary tubercu- 
losis the mode of cavity healing holds a great 
deal of interest. The aim of all therapeutic efforts 
had always been to collapse the bronchocavitary 
junction and thus allow obliteration of the 
bronchus at the site of ulceration. With the 
obliteration of the bronchus the cavity became a 
closed space, air was absorbed, the cavity content 
would inspissate and the result was closed healing 
of a tuberculous cavity. You will remember that 
many of these cases of successfully treated pneu- 
mothorax or thoracoplasty approach converted 
the sputum in the vast majority of cases and 
thus represented the closing of the broncho- 
cavitary junction. 

These are some of the basic changes seen in 
chronic untreated pulmonary tuberculosis, and 
now let us regard some of the alterations which 
are seen following chemotherapy. Clinically we 
find that the single and most dramatic effect of 
chemotherapy is the rapid clearing of shadows 
on the roentgenogram. This clearing of shadows, 
in essence, is the rapid clearing of the perifocal 
reaction and it is this process which is the basis 
for the alteration in the eventual pathologic 
picture of treated and untreated chronic pulmo- 
nary tuberculosis. In essence the perifocal reac- 
tion has been made to disappear from the peri- 
focal alveolar spaces before it could be converted 
into connective tissue and create the damage 
outlined previously. 

Now let us proceed to regard some of the 
further effects of this rapid clearing of the peri- 
focal reaction. Probably the most important 
single effect is the markedly decreased degree of 





organization and fibrosis of the capsule of the 
tuberculous focus, so that both cavity walls as 
well as capsules of non-liquefying foci are thin 
and rather delicate. This point, however, will 
only occur, naturally, if chemotherapy has been 
instituted sufficiently early in the disease to 
prevent the natural process from going on. If 
chemotherapy is postponed, for one reason or 
another, the distinction in the thickness of the 
capsule is no longer quite as readily discernible. 

As a result of the decreasing size and more 
rapid absorption of the perifocal reaction in 
treated cases, also, the latter does not reach the 
overlying pleura and it should then be clear that 
pleural adhesions, pleural fibrosis and thickening 
is not nearly as extensive in chemotherapy 
treated cases as in those not treated. As a result 
of the decrease of connective tissue surrounding 
the foci, forming cavity walls as well as involving 
the overlying pleura and, secondarily, as a result 


of markedly decreased contraction of these foci, | 


the degree of pulmonary fibrosis is markedly de- 
creased. As an immediate result of this par- 
ticular change there is a great deal less stretching 
and tearing of surrounding alveolar walls and 
the degree of pulmonary emphysema seen is 
markedly diminished. 

As an immediate further result of the de- 
creased amount of perifocal reaction due to more 
rapid absorption, there is a marked decrease in 
the number of pulmonary aneurysms and thus 
in the number of fatal pulmonary hemorrhages. 
Indeed it is rare at the present time to see a case 
of fatal pulmonary hemorrhage as a result of 
chronic pulmonary tuberculosis in a treated case. 
The reason for this, of course, is the fact that as 
the perifocal reactions continue they eventually 
involve the walls of pulmonary vessels, and as 
they begin to organize they involve these walls 
in a similar process of fibrosis and subsequent 
weakening of the vessel. This eventually will lead 
to aneurysmal dilatation and rupture. You can 
thus see that as the result of the decreased peri- 
focal reaction, and the decreased fibrosis thereof 














there is a markedly diminished involvement of 
pulmonary vessels and the subsequent rarity of 
aneurysm formation. 

Probably one of the most important effects of 
chemotherapy is the specific mode of cavity 
healing. You will recall that one of the early 
results found in chemotherapy treated cases was 
the reepithelialization of ulcerated surfaces. This 
process occurs at the bronchocavitary junctions 
and we now find in almost every case, in which 
we are able to search for it effectively, a process 
of reepithelialization by squamous metaplasia at 
the point of bronchocavitary junction. It might 
be of interest to note that prior to this period we 
were able to find this process of reepithelializa- 
tion only in four per cent of cavities. 

As a direct result of the reepithelialization the 
bronchocavitary junction remains open and the 
check-valve mechanism is broken, therefore al- 
lowing inspissation of the cavity from within 
and growth of a tuberculous granulation tissue 
with subsequent healing and fibrosis. Thus the 
cavity heals through continuous drainage and 
organization from within, although it must be 
said that a number of our cases have been found 
to have healed with continuously open cavities 
and a permanent bronchocavitary junction. 
In these cases of so-called “open healing’ we 
now see a thin, well hyalinized connective tissue 
zone forming the inner wall of the cavity but 
find no evidence of an active necrotic process. 
The sputum, of course, in these cases will be 
negative. 

These, now, are the points of difference, as I 
see them, in the pathologic changes of the treated 
and untreated instances of pulmonary tubercu- 
| losis. The point upon which there is general 
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agreement, and which is probably the most sub- 
jective of all, is the more rapid healing of the 
tuberculous foci under chemotherapy. I say 
subjective, because we well know that there are 
individual variations in healing. Thus, I would 
say that this point is probably the least im- 
portant result of chemotherapy from.a patho- 
logic point of view. However, I do not think 
that there is any question that frequently there 
is a more rapid conversion of granulation tissue 
into hyalinized connective tissue as a result of 
chemotherapy. 

In conclusion I would like to say that from 
our own experience we have observed the 
changes of the pathologic lesions of pulmonary 
tuberculosis to be different following chemo- 
therapy than before it. Thus, our studies have 
shown that under chemotherapy the cavity wall, 
the overlying zone of fibrosis of the pleura as 
well as the capsule around necrotic foci are 
thinner. There is a marked decrease in the 
amount of pulmonary fibrosis and emphysema 
and the number of pulmonary aneurysms and 
hemorrhages is greatly decreased. In addition 
there is the previously described increase in the 
rate of cavity healing as well as an entirely 
different mode of cavity healing. 


Dr. Ross L. McLean: Now we will hear from the Chief of 
Medical Service of the Medical Department at Fitzsimons 
Army Hospital in Denver, Colorado. Those of us who are 
interested in chemotherapy of tuberculosis have long been 
interested in the results of the studies in chemotherapy of 
tuberculosis which have been published from the Fitzsimons 
Hospital. The tremendous interest that Colonel Tempel has 
put into these studies and the extreme care with which he has 
reported his material combine, I think, to lend more than the 
usual degree of reliability and confidence to his results. 
Colonel Tempel. 
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DEFINITIVE TREATMENT OF PULMONARY TUBERCULOSIS 


CARL W. TEMPEL, CoLonet, MC! 
JAMES A. WIER, LreuTENANT COLONEL, MC? 


In this Symposium on Pulmonary Tubercu- 
losis a brief review will be given of the present 
day definitive treatment of this disease as prac- 
ticed at Fitzsimons Army Hospital and comment 
made on three current problems that require 
further study; namely, hospital care versus 
ambulatory outpatient treatment, evaluation of 
long-term drug therapy and resection of small 
necrotic foci remaining after drug therapy. 

The term “definitive treatment” as used in 
this discussion refers to those measures (rest, 
chemotherapy and operative procedures) di- 
rected primarily toward the arrest or cure of the 
local tuberculous disease of the lungs. 


REST AND REHABILITATION 


Proper isolation of the patient with recently 
discovered active and contagious pulmonary 
tuberculosis in hospital, rest therapy during the 
initial phase of treatment and a long period of 
properly supervised rehabilitation still consti- 
tutes the basic program of management of this 
serious disease. The patient undergoing definitive 
care is advised to remain on a hospital rest 
regimen until free of symptoms and the lung 
lesion is stable without evidence of cavitation 
for three months. As defined by 1950 National 
Tuberculosis Association (NTA) Diagnostic 
Standards this means “arrested disease.’’ Ambu- 
latory outpatient care begins when the sputum 
is negative for tubercle bacilli, the chest roent- 
genogram reveals a stable, non-cavitary lesion 


and there are no symptoms due to tuberculosis . 


for at least six months. As defined by 1950 NTA 
Diagnostic Standards the disease is considered 
“inactive” at this stage. A return to a sedentary 
occupation (restricted duty) is advised six to 
twelve months thereafter and a completely 

1 Chief, Department of Medicine, Consultant in Tuber- 
culosis to The Surgeon General, U.S. Army, Fitzsimons Army 
Hospital, Denver, Colorado. 


? Chief, Tuberculosis Section, Fitzsimons Army Hospital, 
Denver, Colorado. 


normal life (full duty) is usually permitted when 
the disease is inactive three or more years. This 
general plan of management was adopted by the 
Army in 1947 and has resulted in a high recovery 
rate with a relapse of the disease in less than 
10% of all patients treated to the “inactive 
stage.” 

Since the adoption of long-term drug therapy, 
strict bed rest has been applied only during the 
early months of hospitalization or during the 
symptomatic and toxic phase of the disease. Bed 
rest is modified as soon as feasible to permit four 
hours out of bed daily for self care and limited 
educational and recreational pursuits on the 
ward. When the disease becomes “‘arrested”’ the 
patient is permitted out of bed eight hours on a 
semi-ambulatory .status and privileges are in- 
creased to include passes and use of other hos- 
pital facilities (occupational therapy, educa- 
tional, religious and recreational activities). 
Whenever possible the patient is hospitalized 
until the stage of “inactive disease” is reached 
in order to carefully evaluate the response to 
increased physical activity and to complete the 
rehabilitation program necessary for patients in 
the military service. 

There are no documented reports in the litera- 
ture on the ambulatory outpatient drug treat 
ment of active pulmonary tuberculosis with long 
term follow-up studies, hence the evaluation o! 
this treatment regimen must be deferred unti! 
various investigators can give adequate report: 
upon this matter. In the meantime, home car: 
of patients with active tuberculosis should b: 
considered at best a stop-gap which is full of pit 
falls in the hands of any but experienced tuber 
culosis physicians. 


CHEMOTHERAPY (ANTITUBERCULOSIS DrUuGs) 
The past two years have brought long tern 
continuous drug therapy into prominence an 
demonstrated its superiority over short courses 0 
chemotherapy. Because of the adoption of pro 























longed chemotherapy the attributes of a good 
regimen have been extended and we must now 
judge the clinical usefulness of any new drug 
combination in the treatment of pulmonary 
tuberculosis on the basis of the following criteria: 
(1) therapeutic effectiveness, (2) lack of drug 
toxicity, (3) minimal bacterial resistance, (4) 
ease of administration, (5) patient acceptance, 
(6) suitability for prolonged use and (7) reason- 
able cost. 

Combined drug regimens have proven to be 
superior to the administration of a single anti- 
microbial agent in the treatment of tuberculosis 
(1) and the three best regimens investigated to 
date are intermittent streptomycin (SM) com- 
bined with daily para-aminosalicylic acid (PAS), 
intermittent SM combined with daily isoniazid 
(INH) or the combination of daily INH and 
PAS. Of these three combinations SM-INH ap- 
pears to be the most useful at the present time. 
Some feel that SM and INH should not be used 
together routinely in the treatment of pulmo- 
nary tuberculosis because of the danger of losing 
one or both of these agents by reason of bacterial 
resistance. As an alternative it has been sug- 
gested that either be combined with PAS and 
thus preserve one primary agent. Much indi- 
vidualization is required in this consideration but 
experience at Fitzsimons Army Hospital would 
indicate that little danger exists in using SM- 
INH for patients having pulmonary lesions 
which may be expected to respond favorably in 
the first two years to a well integrated thera- 
peutic program. Old chronic cases that may re- 
quire several years of chemotherapy pose a 
problem and perhaps represent one group which 
would justify withholding one of the two effective 
drugs (SM or INH) for future needs. Reactions 
to PAS or serious intolerance to the drug when 
used for long periods sometimes occur and makes 
the combination of SM-INH the regimen of 
choice in such cases. 

Duration of drug treatment: Lesions of recent 
origin showing prompt resolution may be 
treated successfully with a short course (8 to 12 
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months) of chemotherapy whereas new lesions 
with serious caseous pneumonic, necrotic or 
cavitary components will usually be deserving of 
a longer course (12 to 18 months or more of drug 
treatment). By long term drug therapy an at- 
tempt is being made to secure a definitive result 
with the antituberculosis agents and rest alone, 
or if this is not-possible to so reduce the extent 
of the disease that the operative attack will re- 
sult in a minimal loss of lung tissue and preserve 
pulmonary function to the greatest degree pos- 
sible. The problem of duration of drug therapy 
is still under study, but most patients under- 
going definitive treatment are given antituber- 
culosis drugs until the stage of ‘inactive disease”’ 
is reached or longer. This appears to be a reason- 
able “therapeutic target date” for the use of 
chemotherapy, whether employed alone or as an 
adjunct to surgery. 

Though the results of drug therapy are often 
dramatic, there is the general realization that it 
is frequently not definitive in a curative sense 
and must be integrated with an over-all program 
of bed rest, as well as medical collapse or surgical 
measures as the individual case dictates 
(Chart I). 


OPERATIVE PROCEDURES 


Temporary collapse: The need for temporary 
collapse measures in the treatment of pulmonary 
tuberculosis has been greatly reduced by specific 
drug therapy and advances in thoracic surgery, 
particularly pulmonary resection. Before col- 
lapse procedures are employed all patients re- 
ceive at least four months of chemotherapy to 
reduce symptoms of fever, cough and expectora- 
tion, to promote resolution of consolidations and 
to relieve endobronchial disease with the as- 
sociated danger of tension cavities, atelectasis 
and blocked drainage. Pneumoperitoneum has 
sometimes proven to be useful for cavitary 
lesions particularly in extensive bilateral disease 
both as a definitive measure and as an adjunct 
to prepare patients for surgical treatment. Drug 
therapy has reduced many of the complications 
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CHART I 


The Definitive Treatment of Active Pulmonary Tuberculosis Based on an Estimate of the Lung Pathology 





CLASSIFICATION OF LESIONS 





- _— 


1. Unclassified Lesions (new pts) 





| MEDICAL TREATMENT 
| 
| 
| 


Specific drugs.* Temporary collapse 





| Start Rx on tentative classification. 


| Use response to drugs for final plans. 


SURGICAL TREATMENT 





Pulmonary resection and/or thoracoplasty 








Reversible Disease 





2. Acute miliary tuberculosis 


3. Chronic disseminated nodular tuber- | 


culosis. 
4. Diffuse exudative tuberculosis 


Reversible lesions are medical prob- 
lems. Use continuous drug therapy 
until the inactive stage of disease. 
Operative procedures are not re- 
quired. 


= 
| 
| 





Irreversible—Poorly Resolving Disease: 
Acute or Chronic 








5. Acute caseous pneumonic tuberculosis 


Medical measures (drugs and possibly 
pneumoperitoneum) are required for 
early phase of treatment and may 
prove definitive. 


Surgery is considered after 6-12 mos of 
drug therapy for residual necrotic 
and cavitary lesions. 





6. Chronic fibrocaseous tuberculosis (case- | 
onodose and fibrocavitary lesions) 





Old irreversible lesions are primarily 

surgical problems. Operate promptly 
| when required and continue drugs 
| 6-12 mos after surgery. 





Mixed Reversible and Irreversible Lesions: | 
Acute and Chronic Mixed 





7. Mixed Lesions 
Reversible exudative component: 
considered first 
Irreversible fibrocaseous component. 


Treat as a medical problem with drugs | 
and possibly pneumoperitoneum 


| 

| If not controlled by medical manage 

| ment surgery will be required for 
definitive therapy 





* Chemotherapy is used for all lesions to at least the stage of ‘inactive disease.” 


formerly seen with artificial pneumothorax, but 
this procedure is rarely utilized at present and its 
final place in the treatment of tuberculosis must 
yet be evaluated. Operations on the phrenic 
nerve have been abandoned. 

Thoracic surgery: Pulmonary resection is used 
much more frequently than thoracoplasty, the 
latter being employed chiefly with lobectomy or 
pneumonectomy as a space reducing operation. 
Except for lesions proven to be old irreversible 
disease suitable for immediate operation, most 
patients now receive protracted periods (6 to 12 
months or more) of drug therapy prior to ex- 


cisional surgery or permanent collapse and for 
similar periods after surgery (Chart I). The use 
of segmental and wedge resections for localized 
lesions has greatly increased during recent years 
because of this approach. The post-operative 
period in the hospital usually varies between sis 
to twelve months depending upon the extent o/ 
disease found at the time of surgery and the re 
quirements necessary to complete the rehabilita 
tion program previously described. 

The matter of long-term drug therapy as ; 
definitive measure for localized necrotic pulmo 
nary lesions versus surgical resection for suci: 





ce 
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residuals after drug therapy is a current topic of 
interest. Adequate follow-up studies of three to 
five years are lacking on large series of patients 
treated by drug therapy alone, hence no one can 
speak with finality on the subject. Resections for 
localized lesions have been used successfully at 
Fitzsimons Army Hospital since 1947 for cavi- 
tary disease, old relapsing lesions and large 
necrotic foci, particularly filled in cavities and 
tuberculomas 2 cm. or larger (2). Smaller lesions, 
both old and recent disease, have been treated 
by conservative measures and by surgical resec- 
tion but the results of treatment by these two 
methods are not yet available for comparison. 
Although it is reasonable to believe that long 
term therapy may prove definitive for small non- 
cavitary residuals of pulmonary tuberculosis, 
experience with high relapse rates in disease of 
minimal extent before the use of chemotherapy 
justifies a cautious approach to this problem. 
The negative cultures for tubercle bacilli from 
non-cavitary tuberculous lesions resected after 
eight months of chemotherapy suggests promise 
for conservative treatment in this group, whereas 
positive cultures from persistent cavitary lesions 
make these foci a clear indication for surgery 
when such treatment is feasible. 


CONCLUSIONS 


The evaluation and treatment of patients with 


active pulmonary tuberculosis requires the co-- 


operation of the chest physician, roentgenologist, 
thoracic surgeon, endoscopist, bacteriologist, 
pathologist, social service workers, educational 
counselors and other rehabilitation personnel and 
is best accomplished in specialized treatment 
centers. It must be remembered that tuberculosis 
is a contagious disease and in considering the 
place of treatment one must be mindful of the 
best interest of the patient’s family and the 
welfare of the community. 


The clinical and pathologic manifestations of 
pulmonary tuberculosis are so varied that any 
attempt to apply definitive treatment must take 
into account many factors such as cooperation, 
age, symptoms and general condition of the pa- 
tient, amount of sputum, bacteriological find- 
ings, type and extent of pulmonary pathology, 
associated pleural and endobronchial tubercu- 
losis, cardio-pulmonary reserve and response to 
previous treatment. Of these the most im- 
portant consideration is the type of pulmonary 
pathological changes and the potentialities of 
the lesions to respond to various forms of 
therapy. 

It should be emphasized that definitive 
(curative) treatment is only one of the five steps 
in the management of pulmonary tuberculosis, 
which includes (1) planning treatment, (2) the 
instruction and education of the patient, (3) 
general care and symptomatic measures, (4) 
definitive treatment, and (5) rehabilitation. Of 
all these steps the definitive treatment directed 
toward the cure of the local disease process in 
the lungs is probably the most important, but 
only by the most careful consideration of the 
entire problem of handling tuberculous patients 
can the present day management of this chronic, 
disabling disease be carried out successfully. 


Dr. Ross L. McLean: Thank you, Dr. Tempel. 

We will go right along to the next speaker who is Associate 
in Surgery, Columbia University, Dr. J. Maxwell Chamber- 
lain, who will discuss Resectional Surgery in Pulmonary 
Tuberculosis. 
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RESECTIONAL SURGERY IN PULMONARY TUBERCULOSIS 
J. MAXWELL CHAMBERLAIN, M.D.! 


Dr. Fort, Dr. McLean, Members of the 
Society : 

Listening to Mr. Steenken, and Doctors Auer- 
bach and Tempel was a great pleasure, but 
suddenly I realize that never before has a surgeon 
been in such an ideal position. Never before have 
I been able to join both sides. When a referring 
doctor shows me a case and says: “I think this 
lesion ought to be removed.” I agree and take it 
out, and when he says: “Don’t you think we 
ought to continue conservative management for 
another year?” I also agree, because I wish to 
work next year as well. 

The surgical discussion to follow is based upon 
our experience with five hundred cases of seg- 
mental resection during the last six years. Three 
hundred of these cases have been followed from 
one to five years and ninety per cent of these 
cases had moderately advanced and far advanced 
lesions. In other words, ninety per cent of these 
patients had to have an anatomical segmental 
resection; almost always two segments. Only ten 
per cent required the so-called “‘snipping”’ opera- 
tion, or ‘‘pimple-ectomies,’”’ as referred to by 
Mr. Steenken. Only ten per cent then were of 
such dimensions that it was possible to just resect 
them locally by enucleation or by wedge resec- 
tion. I was very interested in Dr. Tempel’s 
figures because he had 93.6 per cent good results, 
and, oddly enough, we have 93.7 per cent. 

Of our patients after five years, 93.7 per cent 
are living and well. By that I mean (1) they 
have three negative cultures at least, (2) they 
have stable x-rays, and (3) they are either work- 
ing or capable of working. So much for the 
moderately advanced and far advanced lesions 
on which our work was originally based. 

The problem today, I think is the small lesion. 
Nobody seems to know the diménsions of 
“small,” and very few of us know the dimensions 
of “large,” and yet I am going to talk on the re- 
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section of the small lesion or the indications for 
resection of that lesion. 

Often the question is asked, how small does a 
lesion have to be before it should be resected? If 
this question is directed to the surgeon, it is 
possible that these lesions can be almost micro- 
scopic in size. Seriously, we have logical ways of 
trying to get at this problem. I can’t specifically 
tell you in centimeters the size of a small lesion 
that should be resected because there are many 
factors to be considered and these factors I am 
going to review with you for just a moment. 

One of the factors, of course, is the duration of 
the lesion. If a patient comes in with his first 
x-ray without insight into whether or not he has 
or has had tuberculosis and cancer is suspected 
then, of course, the surgeon is anxious to con- 
sider the patient an immediate candidate for 
surgical resection. On the other hand, if a series 
of x-rays over the last ten years is available and 
no change in the size or the surrounding lung 
area is disclosed then the surgeon is less inter- 
ested in an immediate resection. 

Age of patient is the second factor which is im- 
portant. Certainly if the patient has a small 
round lesion, is seventy-two years of age, the 
sputum is negative, yet the lesion is being dis- 
covered for the first time, then we are less inter- 
ested in an immediate resection of the lesion. On 
the other hand, that same size lesion in the 
young, twenty-one year old male or female, who 
is in college, dancing, looking forward to mar. 
riage, a family, etc., a resection may be re- 
quired. Such a patient is an excellent surgica 
risk. The patient’s future security is better, anc 
we allow him to live a normal and secure life b 
resecting the lesion. 

Location of the lesion is extremely important 
It has been pointed out by our pathologists tha 
cavitary tuberculosis occurs in the upper aspect 
of the lobes and especially in the upper posterio 
aspects. The dependent part of the lobes anc 
the anterior dependent part of the lobes do con 
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tain tuberculous foci but they rarely cavitate. 
Therefore, a lesion located in the dependent and 
anterior part of the lobe is less of a hazard to a 
patient than a similar sized lesion located pos- 
teriorly in the apical segment of the lower lobe. 
Location then is extremely important in one’s 
decision. 

Another factor is the patient’s personality. 
Often in hospitals like Bellevue and occasionally 
n our Veterans and Navy hospitals we have an 
ndividual who has faced gunfire, is rather reck- 
ess, and not particularly frightened by his 
lisease. He is not willing to accept the recom- 
nendation of his medical advisers and yet he is 
inxious to return to society. His last x-ray is the 
me he gets as he leaves the hospital. He has no 
ollow-up x-rays during the next one or two 
years. His disease might reactivate and a large 
aumber of people could become infected. Some- 
times, therefore, the patient’s personality, his 
attitude toward his own disease and toward 
society may combine to influence our decision 
in favor of surgery. 

The number and dissemination of these lesions 
may influence our decision. For example, often 
we find multiple round foci in both lungs. If on 
one side there are five, and perhaps six on the 
other, then we don’t know which one of them is 
going to reactivate, or which one is going to 
liquify and shell out. I am not sure in my mind 


that it is justifiable to go in and take five out of © 


one lung and six out of another in a patient 
whose sputum is already negative and whose 
disease pattern is considered to be stable. 

Still another point is the number of recur- 
rences. If this is the patient’s first experience 
with the small lesion, I am inclined to feel he is 
entitled to at least a second breakdown. Cer- 
tainly in some cases. But on the other hand, if 
this is his second or third hospitalization for the 
same lesion, and even though it may be a small 


one, he is probably better off with it removed. 


The last indication has to do with function. 
In some of these patients their respiratory func- 
tion is such that we are not able to operate on 
them. Excision of a “‘small’’ lesion in a patient 
with a very low respiratory function might lead 


to a hazardous end result. A lesion of the same 
size in a patient who is young and with good 
function, we might easily resect. 

If any of us in this audience should get tuber- 
culosis, there are four things we would all hope 
for. The first is, we would hope for a cure; second, 
that we would be cured quickly; and third, that 
we would be cured without significant loss of 
function; and fourth, without deformity. Seg- 
mental resection is the one operation which 
most nearly fulfills all these four important cri- 
teria. That is why it has replaced other forms of 
surgical therapy and is the procedure of choice 
in patients who require a surgical solution to 
get well. 

Finally, this one last thought. In this audience 
there may be someone who has had tuberculosis. 
He knows the anxiety of waiting for a monthly 
x-ray. He knows the sweaty palms associated 
with the tension of waiting for the x-ray to be 
developed. He knows the anguish of waiting the 
six weeks for that culture report to come back. 
He has had long hours at night lying in bed re- 
viewing the future of his professional career. It 
appears that his career is concluded, that his 
family must suffer economically, that he has 
become, in a sense, ostracized from society, from 
his family and from his professional fellow-men. 
All this carries with it a psychic trauma which is 
immeasurable, a scar which cannot be seen in 
the chest x-ray. It is this psychic trauma associ- 
ated with tuberculosis that we often overlook. It 
is this prolonged management, prolonged hos- 
pital care of the patient with tuberculosis that 
traumatizes permanently and perhaps irrevers- 
ibly his future. 

Dr. Churchill in defense of resection therapy 
once said that through prolonged medical care, 
through prolonged hospitalization, the patient’s 
personality is often converted with his sputum. 
Therefore, as a surgeon, I should like to urge 
that we recognize these lesions early, treat them 
as outlined by Dr. Tempel and resect as quickly 
as possible significant residual foci which do not 
respond to conservative management. 

Thank you very much. (APPLAUSE) 


Dr. Ross L. McLean: Thank you, Dr. Chamberlain. 
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QUESTION AND ANSWER PERIOD 


Dr. Ross L. McLean: The members of the 
Panel have given us a very complete coverage 
in the field of tuberculosis, and I think that 
some of the very important points can be stated 
very briefly. 

We have heard of the advances of long-term 
therapy. We have heard something of the effects 
of this long-term therapy with regard to the 
viability of the residual organisms, and also with 
regard to the stage at which the disease process 
may now be arrested. 

We have had impressed upon us the absolutely 
essential requirement of eliminating cavitary 
disease and the almost equally essential require- 
ment of eliminating large residual necrotic foci. 

We again had brought forcibly to our atten- 
tion the questionable status of whether organ- 
isms in residual lesions are alive or dead. Also, 
the question of whether small or even medium 
sized closed lesions should be resected. I think 
that we have again realized that the follow-up 
studies on patients who have received these 
long-term and seemingly successful courses in 
chemotherapy are yet to be presented to us. In 
other words, we do not yet know what the long- 
term results will be. 

Finally, in addition to his surgical considera- 
tions, Dr. Chamberlain has most ably expressed 
what should be the concern of all of us with 
regard to treating the patient as a whole, rather 
than as an individual with a pair of infected 
lungs. 

Now we have approximately ten minutes left 
for questions from the floor, and I hope that we 
will take full advantage of our ten minutes. Are 
there any questions from the floor? 

Q. Have you seen cases of tuberculous menin- 
gitis develop in patients undergoing treatment 
with Streptomycin and isoniazid? 

Dr. TEMPEL: Such cases did occur when we 
were using streptomycin alone. As you know 
miliary tuberculosis and meningitis frequently 
complicate the treatment of ordinary pulmonary 
tuberculosis, but I have not seen a single instance 


of meningitis developing in patients receiving 
isoniazid. 

Q. The reason that I ask you this question is 
because in our Children’s Hospital we haven’t 
noticed tuberculous meningitis when we treated 
with this regime. That brings up the question. 
What do we do with our kiddies under two years 
of age who have the first infection of tuberculosis 
Now, of course, the consensus of opinion is that 
we should not treat them at all and just let them 
alone, as you know. If it is true that tuberculous 
meningitis will not develop, one wonders whether 
we are justified in treating those kiddies with 
streptomycin isoniazid. I am just raising that 
question with the idea of preventing tuberculous 
meningitis. 

Dr. TEMPEL: We have thirty beds for children 
and I would say all of our patients with primary 
tuberculosis are treated with streptomycin and 
isoniazid. Of course these patients came to us 
because they had recognizable pulmonary lesions. 
Your question probably refers also to children 
who have converted tuberculin test only. Is 
that right, Sir? 

Q. Well, I am referring primarily to the kiddies 
under two years or three years of age, more or less 
under a two year age period where they are 
very susceptible to tuberculous meningitis. 

Dr. TEmPEL: I would think it would be reason- 
able to treat this group with antituberculous 
drugs asa prophylactic measure. I would advise it. 

Dr. McLean: Thank you very much. May | 
suggest to those who rise to question, please 
state your names so the members of our Pane! 
who are not familiar with many faces here wil! 
know whom to address. Are there further ques 
tions? 

Q. Would Colonel Tempel treat any of hi» 
patients more than twelve months? It seemed tv 
me that from his reports he didn’t show any 
cases that were treated over twelve months. 

Dr. TEMPEL: Yes Sir. We would treat ever) 
case undergoing a definitive treatment progran 
until the lesion is ‘“‘inactive.’’ This means that 























many receive eighteen months, two years or 
more, of drugs. We have had ninety patients 
with miliary tuberculosis and meningitis, and in 
this group the average duration of treatment 
was eighteen months. Treatment is based on 
stability of the lesion, cavity closure and sputum 
conversion. These conditions should be present 
no less than six months before drugs are discon- 
tinued. In other words, this meets the new 
National Tuberculosis Association standard for 
‘inactive disease.” 

Q. Dr. FisHer: I’d like to ask Mr. Steenken 
something more about the results of the isonia- 
zid-treated patient. He said, I think, that some 
ubercle bacilli recovered during treatment, were 
resistant to isoniazid and were found to be 
avirulent for guinea pigs. I wonder if he would 
say something more about that, the ones that 
are resistant to isoniazid? 

Mr. STEENKEN: [| had intended to cover that 
subject in my talk but it would have taken the 
entire evening. However, I think this is a very 
important question and I am glad you raised it. 
It is true that we are finding isoniazid-treated 
patients whose tubercle bacilli are resistant to 
the drug, and that many such organisms lose 
their ability to produce progressive tuberculosis 
in guinea pigs but will grow on culture media. 
We have made some studies to determine if the 
attenuation is a true bacterial mutation such as 


occurred with the bovine strain BCG (Bacillus-— 


Calmette-Querin) in which the growth charac- 
teristics are those of a rough avirulent type. 
From our limited studies, it appears that the 
colony growth characteristics of isoniazid-re- 
sistant tubercle bacilli are the same as the 
virulent isoniazid-sensitive pre-treatment or- 
ganisms. Therefore, it would seem to be a 
different type of mutation. 

All isoniazid-resistant tubercle bacilli do not 
necessarily lose their ability to produce progres- 
sive disease in guinea pigs. A suggestion, which I 
believe emanated from Denver—not from Fitz- 
simons but from the National Jewish Hospital— 
is that the ideal thing to do would be to make the 
tubercle bacilli of all patients resistant to iso- 
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niazid. Thus, these organisms would lose their 
virulence and be harmless to the host harboring 
them as well as to others coming in contact 
with them. 

At Trudeau and Sunmount, we have seen pa- 
tients whose organisms have become resistant to 
isoniazid and lost their virulence for guinea pigs, 
whose lesions have remained stable for a time 
but eventually showed x-ray spread. We are fol- 
lowing these patients to see whether their organ- 
isms will regain their virulence. It is a very 
important phenomenon to follow. The U. S. 
Public Health Service is running a controlled 
study in which all the cultures are sent to 
Trudeau laboratory for virulence testing, prior 
to and during chemotherapy. At Trudeau, we do 
not know what drug regimens the patients are 
on, nor anything about the x-ray or clinical 
status of the patients. We send the results of the 
tests directly to Washington where they are 
compiled and analyzed, and certainly should 
give an impartial answer. 

Q. As I understand it, there are some experi- 
ments in which isoniazid-resistant organisms did 
not produce disease in guinea pigs but these same 
organisms injected into mice did cause disease? 

Mr. STEENKEN: I believe that finding may be 
open to question for the reason that the mouse 
had been infected intravenously whereas the 
guinea pig had been infected subcutaneously. At 
present we are running an experiment comparing 
guinea pigs and mice which were infected sub- 
cutaneously and intravenously, the infecting 
dose being calculated on a body weight basis. 
Until such experiments have been completed, we 
must be cautious in our interpretation of com- 
parative virulence studies of tubercle bacilli in 
various animal species. 

Dr. Ross L. McLean: I am afraid that on that note we 
must close. It has been a pleasure for all of us on the Panel 
to have appeared before this meeting this evening, and I 
will now turn the meeting over to Dr. Wetherbee Fort, who 
will close. 

Dr. WETHERBEE Fort: I just want to say we are deeply 
grateful to all these gentlemen for their kind efforts in our 
behalf. The meeting is adjourned for buffet supper down- 


stairs and I wish a Merry Christmas to you all. 
(APPLAUSE) 
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JUVENILE DELINQUENCY AT THE 
REFORMATORY LEVEL 


JOSEPH LERNER, M.D.':? 


The recurring publicity being given to juvenile 
delinquency has begun to cause the public to 
take a more active interest in the problem de- 
spite the fact that delinquency has been with us 
in some form from the very beginning of social 
behavior. Greater public interest has been in 
part the result of publicity, especially when the 
newspapers have no other means of stimulating 
circulation. As James J. Walker, former Mayor 
of New York, so aptly put it, “All bad news is 
good news for the newspapers.” Reading the 
gory details of juvenile delinquency sells news- 
papers, even though it is obvious that the sug- 
gestibility of a large segment of our population 
makes such publicity contrary to public welfare. 
The recent account of the deformed personality 
who murdered his mother and father by getting 
them to drink cyanide in their champagne is a 
rather grisly example of how these psychopathic 
currents in our society are being brought to the 
surface for public observation. 

It is a curious fact that more has been written 
about juvenile delinquency in the last twenty 
years than all of the written knowledge of the 
whole world that was available in the time of 
Aristotle. Furthermore, the improvement in 
living conditions of our children in the past 
twenty years has been greater than ever in the 
history of the world. Housing, nutrition, recrea- 
tion, and health standards have reached a peak 
that would have been the envy of royalty a 
thousand years ago. We are spending more 
money per child in our school facilities than ever 
before, and we have had the benefit of progres- 
sive education for more than a generation. We 


1From the Maryland State Reformatory for Males, 
Breathedsville and the Riggs Cottage Sanitarium, Ijamsville, 
Maryland. 

2? With the technical assistance of Herbert Sigel, Psy- 
chologist, and Miss Elizabeth Gilbert. 





have even reached a point where parents will 
protest because their children walk an extra 
fifty feet to board the bus that takes them to 
school. In spite of all of these advantages, ju- 
venile delinquency is very much with us. This 
inconsistency is especially striking when we con- 
sider other aspects of our civilization as for 
example, agriculture, where the tremendous im- 
provement in our methods has resulted in tre- 
mendous improvement in the quality and 
quantity of our agricultural products; yet, when 
it comes to our children, we are confronted with 
the paradox of poor results despite what appear 
to be improved methods and means. 

It has been generally held, from a psychological 
and psychiatric point of view, that when a given 
personality is unable to adjust to his environ- 
ment, he either follows a neurotic pattern in 
which his aggressiveness is turned against him- 
self, or he follows an antisocial pattern and turns 
his aggressiveness against society. In actuality, 
however, we find that most juvenile delinquents 
have both neurotic and psychopathic traits, and 
for purposes of classification we can divide them 
into the following groups: (1) those with pre- 
dominantly neurotic patterns with antisocial 
effects, (2) those with strong antisocial patterns 
with little or no evidence of neurotic tendencies 
(3) the mixed type, where we find severe neurotic 
patterns associated with severe psychopathic 
traits. The following cases illustrate these type: 
of antisocial behavior and delinquency. 


CASE REPORTS 


I. P. J. M., aged 25, born in Virginia, single 
He is the second of three living children. Fathe: 
was a Colonel in the U. S. Army, and the patien‘ 
was born on a military reservation and travele« 
extensively in his early childhood. Since 1942 h« 




















has resided fairly regularly on a 250-acre tobacco 
farm owned by his mother. He attended a 
military type of prep school and had a year of 
college education. In recent years he worked 
about the farm and used a large assortment of 
modern power driven machinery. He began to 
samble in 1951 and also drank heavily. When he 
‘ost so much money, he began to break into 
ervice stations and other places and in all com- 
mitted about fifteen robberies before he was 
inally apprehended and sent to the reformatory 
or a period of three and a half years. He explains 
iis stealing on the basis that he needed money 
n order to have a good time at the races, and 
ifter a while he began to enjoy stealing which 
‘epresented a source of satisfaction to him, even 
above and beyond the money that he stole. There 
‘s a suggestion of emotional coldness about him 
and he himself has not made friends very easily. 
His interest in the opposite sex is very limited, 
and his social life was almost exclusively that 
about the race tracks. His delinquency shows 
clear cut roots in an emotional pattern of emo- 
tional immaturity and impulsiveness which are 
related to failure to acquire adequate patterns 
of behavior in childhood. 

II. O. W. S., Jr., aged 26, born in Maryland, 
single, completed the ninth grade. In 1943 he 
was put in the Maryland Training School for 


delinquency. While in the U. S. Army he served . 


one year at the United States Naval Disciplinary 
Barracks, Norfolk, Virginia, for an assault on a 
commissioned officer. In 1950 he was arrested for 
fighting and was intoxicated; 1950, drunken and 
disorderly; 1951, vagrancy, and in addition had 
three more sentences in the Baltimore City Jail 
for being drunken and disorderly. His present 
sentence of 15 years was the result of robbery 
with a deadly weapon. This, too, was while he 
was intoxicated. He was 7 years old when his 
parents were divorced, and he lived first in one 
home and then in the other. Bellevue Intelligence 
Test showed him to have an I. Q. of 123 and he 
was rated as superior general intelligence. While 
in school he was in the Division for Special 
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Education and was described as being dis- 
obedient, impertinent, and contradicts every- 
thing that is said by teachers. While in the 
Maryland Training School he is accused of 
having been very uncooperative and attempting 
immorality with boys in the Cottage. His father 
has always been a gambler and made his living 
doing so. 

He voluntarily came in for examination and 
treatment because of what he describes as “im- 
potence.” He is able to have an erection but 
cannot have an ejaculation with a woman. This 
has been present since his puberty when on a few 
occasions he was successful, but not since. He 
states that women complain because he takes so 
long. There is a vague history of homosexuality 
but this was not confirmed at this time. He has 
been unable to handle his sexual problem satis- 
factorily, and his drunkenness and his antisocial 
behavior are directly related to the strong emo- 
tional storms resulting from this sexual dis- 
ability, which in itself is on an emotional basis. 
Any attempt at rehabilitation would have to as- 
sure this young man of psychiatric treatment if 
such efforts at rehabilitation are to be successful. 

III. R. A. B., III, aged 18, single, completed 
the 9th grade. He was committed for larceny 
of an automobile and has done this on a number of 
occasions, but, after being apprehended, the 
charges were dropped as a result of his family’s 
pressure. His persistent delinquency finally ex- 
hausted even his family and he was eventually 
confined in a custodial institution. His father 
and mother were very solicitous about him, and 
it is obvious that he was spoiled. He recognizes 
his lack of self-control regarding his social ad- 
justments but shows no inclination to improve 
his self-control. His I. Q. was reported as 122, 
and the psychologist stated that his delinquency 
was directed toward demonstrating his own im- 
portance and capacity. He is extremely impulsive 
and shows a lack of emotional warmth which is 
related to his inadequate social adjustment and 
delinquency. 

IV. R. I. F., 21 years old, single. He is the 
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younger of two sons and his family live in com- 
fortable circumstances. He completed the 10th 
grade at the St. Martin’s Parochial High School. 
His work record was poor. He makes a very good 
impression, being quite pleasant and verbalizes 
very well. He tends to blame his delinquent be- 
havior on the fact that he was spoiled, and he 
appears to delight in being in trouble as an ex- 
pression of his hostility toward his parents. He 
feels they have favored his brother over him. He 
is very impulsive and tends to behave in a 
delinquent manner as an expression of his desire 
for attention and being considered a tough guy. 

V. J. E. L., I, 20 years old, single, the oldest 
of three living children. Family life was unsatis- 
factory. His mother worked in night clubs and 
he appears to have been a neglected child. He is 
described as being very dull in normal intelli- 
gence and has an I. Q. of 83. His record in school 
was that he was a chronic truant and was in 
several institutions because of his unwillingness 
to attend school. He committed a number of 
acts of larceny and was in a custodial institution 
previous to admission here after he was convicted 
of burglary. While here, he was hospitalized be- 
cause he cut his wrist in a rather superficial man- 
ner, and he is described as being very impulsive 
and easily influenced by others. He is constantly 
in trouble in the Reformatory as he seems to 
delight in breaking the regulations and shows 
little capacity to learn from his experience, and 
punishment does not serve to deter him from his 
antisocial behavior. 

VI. J. E. C., aged 24, has a long history of 
delinquency and a very poor work record. Comes 
from a family background of social deprivation. 
Has been in constant trouble in the institution 
because of frequent infractions of the rules. He 
asked for an interview with the psychiatrist and 
complained that he had been having frequent 
nocturnal emissions associated with dreams in 
which he is having sexual relations with the 
women in his family, including his own mother. 
These activities are perverted and sometimes his 
mother turns into his grandmother at the time 
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of his orgasm. “‘There is something wrong with 
me and I| admit it. Sometimes I masturbate and 
that same night I still have one or two wet 
dreams. When I work and get some money, I go 
around to the bars and night clubs. When I pass 
cars with stuff in, then I break in the cars and 
get this stuff, especially when there is a big 
crowd passing by. It gives me a thrill when there 
are so many people around. I want to get caught 
because I have the feeling to steal and when | 
get arrested, I know I won’t be able to steal any- 
more.’ When discussing his disturbing dreams, 
he talks about it with a smile on his face. He 
shows very little real concern about his prob- 
lems and has a perverse attitude toward social 
standards, which results in his persistent de- 
linquency. 

Most of the juvenile delinquents at the Mary- 
land State Reformatory for Males have usually 
been confined in other custodial institutions and 
reached the Reformatory after other efforts at 
rehabilitation have failed. Many of them are 
severely neurotic and their delinquent behavior 
is a direct outgrowth of their emotional dis- 
turbances. As Guttmacher puts it, they are for 
the most part unhappy persons harrassed by 
tension and anxiety; and when the anxiety 
reaches to a certain pitch, they seek relief 
through some antisocial act and characteristi- 
cally show a repetitive pattern. Lauretta Bender 
tends to attribute the delinquent behavior pat- 
tern to an emotional deprivation during the 
infantile period due to a lack or serious break in 
the parent-child relationship. I am frank to say 
that up to the present time there is no basis for 
believing that there is a valid explanation for the 
development of all juvenile delinquency, and 
some cases have no scientific explanation. Ther: 
are many instances where one child in a giver 
family group, under excellent conditions, be 
comes delinquent, even though his brothers anc 
sisters raised under identical conditions are abl 
to make adequate social adjustments. There ar 
even instances where one of twins become: 














delinquent while the other makes an adequate 
social adjustment. 

In the neurotic delinquent we find a genuine 
understanding of and desire to adhere to the 
moral code of our society, but his ability to fol- 
low an adequate social and moral pattern is so 
strongly affected by his emotional turmoil as to 
result in delinquent behavior. In some instances, 
as case #I, the general let-down in the moral 
tone of our society has led some individuals into 
undesirable types of behavior. This is aggravated 
by the growing tendency to shrink from corporal 
punishment or physical pain as a means of hold- 
ing emotionally conditioned behavior in check. 
The pendulum has swung from the _indis- 
criminate use of the policeman’s club to the 
other extreme where every criminal and delin- 
quent is protected against physical mishandling. 
Some years ago, in Philadelphia, the victim of an 
intended hold-up drew out a pistol and shot one 
of the highway men. The highway men protested, 
“He had no right to carry a gun.” The unwilling- 
ness of the public to accept brutality has led to 
an unwarranted softness in the handling of de- 
linquents, so that coddling of delinquents has 
become the order of the day. It should be clearly 
understood, of course, that brutality is not a cure 
for delinquency but, on the other hand, neither 
can coddling contribute to adequate emotional 


self-control. The answer lies somewhere between . 


the two extremes, but it is unfortunate that our 
public officials are not willing to stem the tide of 
this growing insistence on humane treatment to 
the point where it has become merely an index 
of our cultural softness. 

Another facet lies in the amazing number of 
people who have children but have neither the 
ability nor the willingness to furnish those 
children with an adequate environment, with 
the obvious result that their offspring are all too 
frequently found as delinquents, if not criminals. 
This is purely a social problem for which no 
legislation of itself will ever furnish a solution. 
Real progress will only be made when our edu- 
cational system can begin at the roots of the 
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problem; that is, the parents. Their emotional 
attitudes are the prime factor in the steady tide 
of delinquency which is now facing us. 

In addition to the large number of delinquents 
who show emotional patterns which are causally 
related to their delinquent behavior, we have a 
small percentage of what we may call true 
psychopaths, who show marked antisocial be- 
havior with little or no evidence of significant 
neurotic patterns. Our delinquents are mixed 
with these prisoners and exposed to their in- 
fluence. These real criminals cannot be con- 
sidered as being emotionally ill, even in a broad 
sense, but have a deformed moral code which 
develops as a result of improper or inadequate 
social patterns which are acquired from an en- 
vironment lacking proper family and social 
influences. These individuals have a faulty 
character development so as to render them 
incapable of adhering to a satisfactory social 
pattern, and, as lawbreakers, they prey on so- 
ciety. With their defective capacity for ethical 
behavior they cannot learn from experience, or 
even loss of liberty, to adhere to acceptable 
ethical standards. Their emotional patterns are 
shallow and by and large make no significant 
contribution to their delinquent behavior. They 
can make superficial explanations for their be- 
havior, but fundamentally they are unwilling to 
follow the accepted rules of moral behavior and 
find their greatest satisfaction in bucking the 
current of social restriction. Their abnormality is 
not an illness but a defect of social adaptation. 
This is, of course, contrary to the opinion of 
Abrahamsen who says, “‘When men break the 
law they are giving expression to mental illness.” 
He has extended the concept of mental illness to 
the point where it has no meaning. Violation of 
the law today all too frequently is a technical 
violation rather than a moral violation. Further- 
more, the legality of behavior varies with time 
and culture. As Guttmacher declared, there is no 
validity in the classification of all lawbreakers as 
being mentally ill. 

In our experience, the most fruitful field at 
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efforts at rehabilitation lies among those whose 
delinquent behavior is in a large measure the 
result of emotional disturbances. These individ- 
uals can be and are being helped by a psycho- 
therapeutic approach which is geared to their 
intellectual and social background. It is essential 
that we provide more facilities to give these 
delinquents sufficient insight into their emotional 
problems if our efforts at rehabilitation are to 
have any value. Lemkau emphasizes the fact 
that if we are correct in believing that there are 
emotional factors which are the cause of dis- 
turbances of behavior, then it is our responsibility 
as mental hygienists and psychiatrists to find a 
way of altering the dynamic complexes of mem- 
bers of the population so that disturbances will 
not result. This may, at first, be an expensive 
program since it would involve the use of more 
psychiatric and psychological personnel, but on 
a long-term basis the state would find it much 
less expensive than to continue to merely in- 
carcerate these individuals indefinitely. 

In addition to the need for more professional 
assistance, there is also a definite need for an in- 
crease in the physical facilities so that better 
classification and segregation can be provided. 
In the Maryland State Reformatory the physical 
facilities are magnificent but they have not kept 
pace with the growing numbers of delinquents 
committed there, so that proper classification 
and segregation have been impossible. As a re- 


sult of overcrowded conditions, neurotic delin-. 


quents are in contact with ordinary criminals so 
that they are exposed to influences which retard 
and interfere with their chances for rehabilita- 
tion. This same lack of space involves inadequate 
recreational facilities, resulting in idleness and in 
a poor atmosphere in which to try to help these 
young men handle their emotional problems 
more satisfactorily. This condition is being cor- 
rected in the State of Maryland by the construc- 
tion of the new institution at Patuxent. This will 
not only furnish needed physical facilities, but it 


will provide a thoroughly scientific approach to 
the problems of juvenile delinquency so that 
Maryland will be in the vanguard of those states 
using the most modern methods for meeting this 
challenging problem. 

Another important problem is to have a better 
liaison between the psychiatrist, the psychol- 
ogist, the parole officer, and the social service 
agency. All too frequently the parolee is lost in 
the shuffle and loses his contact with those with 
whom he has established an adequate thera- 
peutic relationship. Without this beneficial 
influence he is far more prone to mishandle his 
emotional problems and soon turns up as a re- 
peater. The need for a psychological and psychi- 
atric out-patient approach to the handling of 
parole problems is one which is so obvious that 
it hardly needs to be mentioned. The expense 
involved would more than pay for itself on a 
long-term basis. 


~ SUMMARY 


Some case histories are cited to illustrate the 
presence of strong emotional factors as an 
etiological background for the pattern of de- 
linquency. Several cases illustrate the presence 
of severe behavior disorders with little or no 
neurotic background. These cases are mixed 
indiscriminately as a result of a lack of physical 
means to adequately segregate them. The need 
for increased psychiatric and psychological help 
for delinquents is emphasized, and Maryland’s 
progress in this regard is pointed out. 
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At this writing for the May Journal, the very well 
«ttended March Meeting has just been held. Presi- 
dent Gundry started it right on the dot at 8:30. Late 
«trivals came until after 9:15 and filled Osler Hall. 
ed carnations—token of “Doctor’s Day”—were a 
pleasant thought and gave the assembly a festive air. 
it is nice to be so remembered. Many thanks to our 
ladies, to their president, Mrs. Thomas Webster, 
\Irs. Arthur York—Hospitality Chairman, and 
Mrs. E. Roderick Shipley, President-elect—who 
were there and actually did the ‘“‘pinning-on.” 

Several business items were taken up: criticism of 
the Constitution approved last Fall resulted in ex- 
tended proofreading. Doctor Moses Paulson, Chair- 
man, and the Constitution Committee edited out 
inconsistencies and bettered phraseology. The 
changes were approved sight unseen, a high water 
mark of some sort for faith, inertia, or both. 

A mandate to the City Society’s delegates to the 
Faculty at the coming State meeting that they vote 
for the Amendment with regard to the Building Fund 
was ably sponsored and carried through by Doctor 
Goldstein, Chairman of that Committee. His point 
of view that unless doctors pay for the building 
themselves, unless it means something of a doctor’s 
own money, the building will not have personal 
value and will never be theirs, was approved by the 
full-house meeting and was the determining senti- 
ment. 

Opinions were aired regarding the action of the 
Committee on Public Medical Education and the 
Executive Board with regard to a ‘Question and 
Answer Column”’ for the public papers of Baltimore. 
Past-President Chesney stated the case for abstain- 
ing and Vice-President Koontz gave the reasons be- 
hind the action as a step to better public relations. 
He explained the precautions to be taken so that the 
topics answered were to be kept within proper 
bounds. The sentiment of the large meeting seemed 
to be with the action taken. Particularly when it was 


brought out that the service had been offered gratis 
to both papers, accepted by only one. The question 
was not put to a general vote. Certainly it seems a 
proper step toward better public relations. If some 
of the irregular cults were to provide such a service 
after the City Society refused, it would not be good. 
I believe, as Doctor Chesney himself once said, when 
the Blue Shield matters were under feverish discus- 
sion, “If we do not trust the integrity of our own 
members, where are we?” 

Formation of a Section on General Practice was 
authorized by vote. The development of this group 
as an organized Section will be awaited with interest. 
As with the Internists who organized last year, the 
group formation should be for economic protection 
with regard to insurance and Blue Shield status. The 
need for economic safeguards for medical groups has 
made the formation of such protective Sections al- 
most mandatory. The formation of the Sections on 
Internal Medicine and General Practice, too, is in 
line with the awakening interest of the American 
Medical Association in their problems. These groups 
will be in a position to cooperate and work with the 
headquarters of the A.M.A. as plans are formulated 
and inequities corrected. 

The panel on “Uses and Abuses of ACTH and 
Cortisone” devoted most of its time to the “Uses” 


_Tather than the “Abuses.”’ Each speaker presented 


his topic well. The usual difficulty of keeping speak- 
ers to their time limit was encountered. It is regret- 
table that the meeting lasted so long that no formal 
question-and-answer period was possible. The large 
audience had been enthusiastic and responsive. 


BALTIMORE COUNTY MEDICAL 
ASSOCIATION 


SAMUEL P. SCALIA, M.D. 
Journal Representative 


The March luncheon meeting of the Baltimore 
County Medical Association was held March 17, 
1954 at the Stafford Hotel in Baltimore City. 

One of the annual activities of the Woman’s 
Auxiliary to the County Medical Society has been a 
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health project booth at the Timonium State Fair. 
The problem each year has been one of personnel, 
not enough women to take care of the booth. Dr. 
Wilmer Gallager, adviser to the ladies group, asked 
for an opinion from the Association. After some 
spirited arguments pro and con, it was decided that 
Dr. Warthen probably presented the best solution 
to the problem. The County Healthmobile will be 
stationed on the fair grounds taking chest x-rays 
and publicizing our fight against tuberculosis. The 
Healthmobile will carry a sign stating its sponsorship 
by the Baltimore County Medical Association, the 
Baltimore County Public Health Association, and 
the State Department of Health. 

A letter was read from the Medical and Chirurgical 
Faculty concerning the plans for renovating the 
Cathedral Street building. The fund is still short of 
its goal by several thousand dollars. It was suggested 
to the County physicians that they may be assessed 
$100.00 apiece to help in attaining the necessary 
funds. The Board of Governors is to investigate the 
soundness of this assessment. 

Dr. Warthen announced that Montgomery 
County has been chosen for the polio field trial. 
Baltimore City and County are not participating, 
but all physicians are awaiting the results with 
interest. 

Dr. R. Walter Graham, Jr., was the guest speaker 
for the March meeting. His talk concerned the 
controversy between the Veterans Administration 
and the American Medical Association regarding 
medical care for the veterans. The AMA positively 
approves of medical care of any service-connected 
disability. It also approves of temporary care of 
veterans with tuberculosis or neuropsychiatric dis- 
orders. It does not approve of medical care for any 
disability that was not incurred during military 
service during war or peace time. 

The Veterans Administration has grown to un- 
believably tremendous proportions. In size and ex- 
pense the VA is second only to Great Britain’s 
Nationalized health program. There are at present 
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about 20 million veterans in this country. Thé 
veterans list increases at about the rate of one mil- 
lion per year. 

At the present time, the Veterans Administration 
maintains 154 hospitals with an average capacity o: 
759 beds per hospital. Their hospital program is stil: 
expanding. The VA maintains three times the num 
ber of beds necessary to care for service connectec' 
disabilities. As of June 30, 1953, there were 22,000: 
people on the waiting list for admission to a VA 
hospital. Only three of these had clear cut service- 
connected disabilities. 

The average hospital stay is 30 days in a VA 
hospital as compared to 7 days in a civilian hospital. 
This is related to the red tape, to extensive and often 
unnecessary studies and to prolonged treatments 
given to the veterans. This is no reflection on the 
professional personnel, but many of the studies 
and much of the treatment could be performed out 
of the hospital. Over 4,000 physicians are working 
for the Veterans Administration. This, of course, is 
further helping to create a false physician shortage 
for our civilian population. 

ll that a veteran has to do to enter a VA hospital 
is to sign an oath in which he states that he cannot 
afford private medical care. The veteran is not in- 
vestigated to prove the validity of his oath. Spot 
checking has disclosed that many veterans are well- 
salaried and have large estates. The files of the 
veterans and of the hospitals are considered con- 
fidential by law and no one can get to them. Every 
state medical society has a committee whose func- 
tion is to establish liaison with the VA hospitals but 
since the hospital files cannot be examined, the 
committee is stymied. 

The AMA and all its component groups is peti- 
tioning Congress for legislation to change some of 
the inequities in the VA laws. It is felt that as the 
veteran population increases, it will be a short step 
for the government to include the veterans’ families 
for medical care. This certainly is the back door t» 
socialized medicine. 
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“Books shall be thy companions; bookcases and shelves, thy pleasure-nooks and gardens.”’ ibn Tibbon 








THE EDGAR B. FRIEDENWALD 
COLLECTION 


MARY EMILY BERGE* 


Dr. Edgar B. Friedenwald recently made a hand- 
some gift to the Library of the Medical and Chirur- 
gical Faculty when he turned over to us his collection 
of books on the history of pediatrics, the fruit of 
over forty years of collecting. 

Dr. Friedenwald has been a member of the Medical 
and Chirurgical Faculty and the Baltimore City 
Medical Society since 1911. He is one of a family, 
long distinguished as physicians and scholars, who 
have rendered great services to the Faculty. His 
father, Dr. Aaron Friedenwald, was president in 
1889, and his brother, Dr. Harry Friedenwald, 
served as president in 1923. 

Dr. Edgar Friedenwald was graduated from the 
College of Physicians and Surgeons of Baltimore 
in 1903. One of his teachers was Dr. John Ruhrah 
who awakened his interest in pediatric history and 
was a constant source of help and inspiration. It was 
upon Dr. Ruhrih’s advice that he entered general 
practice in one of the mining sections of West 


Virginia following his internship. Dr. Friedenwald 


says he went through everything there “including 
a small-pox epidemic!” But he adds, “It was an 
invaluable experience for which I shall always be 
thankful.” 

However, his real interest was in the care of 
children and he decided to specialize in pediatrics. 
He took his family to Germany where he studied at 
Finkelstein’s Clinic and at the Charité of the Uni- 
versity of Berlin. It was in Berlin in 1910 that he 
began the collection which he has presented to us. 
The book which formed the nucleus of his library, 
appropriately enough, was a German edition of 
Rosen von Rosenstein, published in Hamburg in 
1767. Rosen von Rosenstein, it has been said, laid 
the foundation of pediatrics as a specialty. 

Upon his return to the United States Dr. Frieden- 
wald began his service to the children of Baltimore 


* Assistant Librarian. 





EpGar B. FRIEDENWALD, M.D. 


which continued until his retirement in 1950. He 
was chief of pediatric service at Mercy Hospital for 
many years, interrupted only by brief service in the 
Army during the Mexican War. He was also pro- 
fessor of clinical pediatrics at the University of 
Maryland Medical School. 

Dr. Friedenwald has a fund of fascinating stories 
about medical lore, physicians, health progress and 
child welfare in Baltimore and Maryland. He re- 
members as a boy how his father kept nanny goats 
in the back yard because the milk offered for public 
consumption was so contaminated it was unfit for 
children to drink. He remembers when the mortality 
rate at St. Elizabeth’s Home for children was almost 
fifty per cent. He is proud of the fact that when he 
became physician to the Home, he was able to cut 
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it down by half in his first year of service. Since his 
retirement, Dr. Friedenwald has been engaged in 
writing a history of pediatrics in Maryland and 
Baltimore so we can hope to see some of his stories 
in print. 

Dr. Friedenwald has been able to repay his mentor, 
Dr. Ruhrih, for past kindnesses. When Dr. Ruhrah 
was compiling his anthology, ‘‘Pediatrics of the 
Past,” Dr. Friedenwald lent him books from his 
collection which Dr. Ruhriah did not have. In fact, 
Dr. Ruhrih had photostats made of some of the 
title pages in order to use them as illustrations in the 
book. 

Dr. Friedenwald’s collection consists of nearly 
two hundred books. They represent many great 
names and a number of lesser lights in the history 
of pediatrics. The collection includes copies of Mer- 
curialis, the German edition published in Frankfurt 
in 1584; several editions of Walter Harris; the 
Heberdens; Michael Underwood; Armstrong; as 
well as Nicolaus Fontanus. The first edition of the 
latter was published in Amsterdam in 1642. As Still 
points out, it is an interesting illustration of the 
literary habits of the times in that Fontanus repro- 
duces the text of Sebastian’s work with comments 
of his own and seems quite unaware that Sebastian 
Austrius had pirated the work of Roelans. There is a 
first edition of James Primrose’s “‘Partes Duae de 
Morbis Puerorum” published in Rotterdam in 1659. 
Primrose is remembered chiefly today for his bitter 
opposition to the work of Harvey. 

Still another treasure is ‘“‘A general and compleat 
treatise on all the diseases incident to children... 
by the learned Dr. John Astruc.” This is the English 
edition of Jean Astruc published in London in 1746, 
and it is interesting to note that there was no French 
edition of this title though it is believed that a 
manuscript at The Royal College of Physicians, 
London, is the original French source. 

There is a copy of Cadogan’s “Essay upon nursing, 
and the management of children,” the second edi- 
tion, published the same year as the first, 1748, and 
still signed simply “By a physician.” Later editions 
bore the author’s name. A reader who was using it 
in the library the other day said to the librarian, 
“You know, this is the earliest edition of this I have 
ever had in my hands!” 

Part of the collection is on display in the library 
and we urge everyone to visit the library and see 
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this valuable contribution that Dr. Friedenwald has 
so generously made to the Faculty. 


LIBRARY CHATTER 


Dr. Harold Rosen, author of “Hypnotherapy in 
Clinical Psychiatry” and member of the Medica! 
and Chirurgical Faculty, recently gave the library 
a copy of ‘Therapeutic Abortion.” This book, pub- 
lished by Julian Press and edited by Dr. Rosen, 
covers all phases of the subject, medical, psychiatric, 
legal, anthropological and religious, and includes 
articles by other Faculty members, Drs. Manfred 
Guttmacher, Arthur J. Mandy, Harry Murdock and 
one ex-Faculty member, Dr. Alan Guttmacher. It 
should be of interest to general practitioners, psy- 
chiatrists, obstetricians and gynecologists. 

Speaking of gynecologists, the February 1954 
issue of ‘Obstetrical and Gynecological Survey”’ is a 
special issue in recognition of the seventieth birthday 
of Dr. Emil Novak. It was presented to him as a 
surprise on the occasion of a dinner given in his 
honor in Baltimore on March 4, 1954. Including as 
it does, biography, tributes, a bibliography and 
selections from his writings, we are sure a number of 
non-subscribers would like to see it. Borrow it from 
your library! 

Dr. Henry J. L. Marriott, Associate Professor of 
Medicine at the University of Maryland and mem- 
ber of the Faculty, has also given us a copy of his 
new book, “Practical Electrocardiography.” Mod- 
estly enough, he waited until we asked him for it. 
It is exactly what the title says, for it emphasizes 
the simplicities of the electrocardiogram, not the 
complexities. While it covers all the diagnostically 
important patterns, it does not bore you with un 
necessary details. 

We are happy to welcome to the Library staf 
Miss Miriam Carson, a graduate of the Girls Latin 
School, who later attended the Hawkins Busines 
School and has had several years experience as re 
ceptionist and typist. 

She will work chiefly with Mrs. Berge, helpin:: 
with reclassifying and recataloging the book collec: 
tion. She will also help with other phases of library 
work as needed. 

Pediatricians will be particularly interested in ; 
title recently added, “Behavior Disorders In Chil 
dren” by Bakwin and Bakwin. The authors, « 
husband-and-wife team of pediatricians at Nev 
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York University, take the stand that the vast 
majority of childhood emotional disturbances can 
be handled adequately by the pediatrician or general 
practitioner and explain the natural forces that 
direct most children toward normalcy and mental 
health. 

Another important title is the new edition of one 
of our most popular books, Lichtman’s “Diseases of 
the Liver, Gallbladder and Bile Ducts.” This new 
two-volume edition has all the features of the older 
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one but includes new advances in treatment of in- 
fectious hepatitis and portal cirrhosis, new ameba- 
cidal agents and antibiotics and a fully revised 
chapter on liver function tests. 

A number of Faculty members are still unaware 
that parking space is available in the rear of the 
Faculty building until five o’clock. Enter from 
Maryland Avenue. Don’t let lack of parking space 
on Cathedral Street keep you from using your 
library! 





| in Viewing the VA Medical Program .. . 
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AGE DISTRIBUTION (Exclusive of those discharged on or after June 27, 1950) 

















DATE JAN. 1, 1952 
TOTAL 18,850,000 
AGE : 
22-44 77.2% 
45-64 21.8% 
OVER 65 1.0% 











JAN. 1, 1960 JAN. 1, 1970 
18,160,000 16,146,000 
62.7% 13.5% 
27.4%, 73.7% | 
99% 12.8% | 











Older veterans are hospitalized more frequently for | 
civilian-incurred ailments than for service-connected 
disabilities. By 1970, over 86% of the present vet- 
erans will be age 45 or over, more than three times 
the number in this older age group today. Because 
of advanced age, they will require more frequent and 
prolonged hospitalization for illnesses having no rela- 
tionship to their military service. Responsibility for 
such medical care should be assumed by the individual 


or local government, not by the federal government. 
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BALTIMORE CITY HEALTH 
DEPARTMENT 


Housing Regulations Amended 


On March 10 after very careful study the City 
Health Department adopted a major series of amend- 
ments to the “Rules and Regulations Governing 
the Hygiene of Housing” and the “Rules and Reg- 
ulations Governing Rooming Houses, Lodging 
Houses and Hotels.” The original regulations were 
first adopted by the Commissioner of Health on 
March 11, 1942. 

The hygiene of housing has for many decades been 
a chief function of local health departments in some 
European countries. Its direct and preventive con- 
nection with the health of the people of a city like 
Baltimore has been obvious for many years. 

Some considerable progress has been made during 
the past fifteen years in Baltimore in the control and 
correction of the city’s worst slum areas. In this 
work among the chief health advances have been 
the elimination of nearly all the frost-proof yard 
hopper toilet nuisances, the removal of dilapidation 
on the premises, and an improvement in the rat 
control services of the city. 

It is now the considered opinion of the City 
Health Department that the time has come for 
more positive action in the prevention of blight and 
slums, as equally important as a health measure as 
the curative nuisance abatement activity in this field 
during the past fifteen years. In this opinion, there 
is concurrence on the part of the Consultants, a 


group of the leading medical authorities in the city, | 


and on the part of the Health Department’s Advisory 
Committee on Sanitation, the Advisory Council to 
the Housing Bureau, and many other official and 
nonofficial groups and agencies in Baltimore. In 
drafting the amended regulations Baltimore has 
had over many months the continued guidance of 
the special Housing staff of the U. S. Public Health 
Service and of Professor C.-E. A. Winslow of Yale 
University who is Chairman of the Committee on the 
Hygiene of Housing of the American Public Health 
Association and was Consultant on Housing to the 
Health Section of the League of Nations and more 
recently to the World Health Organization. As a re- 
sult, the amended regulations have been adopted 
with the conviction that they are amply justified 
as public health measures designed for the protection 
of both the physical and the mental health of the 
inhabitants of the city. 

In the opinion of the Commissioner of Health the 
point has now been reached when a carefully planned 
campaign must be put in operation to prevent the 
development of new blight or slums in Baltimore, 
and yet at the same time continue to correct and 
abate the existing slum conditions that remain 
within the city. 

Copies of the above-mentioned amendments to 
the rules and regulations may be obtained by writing 
to the Baltimore City Health Department, Balti- 
more 3, Maryland. 


Commissioner of Healt/: 
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STATE OF MARYLAND DEPARTMENT OF HEALTH 


MONTHLY COMMUNICABLE DISEASE REPORT 
Case Reports Received during 4-week Period, February A pril 2-29, 1954 
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REPORT FOR THE BOARD OF TRUS- 
TEES OF MARYLAND MEDICAL 
SERVICE, INC.* 


HUGH J. JEWETT, M.D., President 


This is the fourth annual meeting of the Maryland 
Medical Service, and 1953 was its third full year of 
operation. It has been a year of steady and healthy 
growth, and our gains have been substantial. We as 
Trustees are now responsible for a very sizable 
operation, embracing over 220,000 persons in the 
community, with a growing annual income, ap- 
proaching $2,000,000 in 1953. 

The year 1953 saw membership under our stand- 
ard program increase by 33 per cent, from 84,738 
to 112,475 at the year end. Widening interest in the 
program is evidenced by the increasing number of 
groups enrolled—now a total of 2,985, or 565 more 
than was reported at the end of 1952. More and 
more groups with Blue Cross coverage are adding 
Blue Shield, and nearly all new groups enrolled are 
now taking both coverages. The outlook is en- 
couraging. 

Our income in 1953 was $1,703,764, and out of 
this we paid 82.2 per cent in benefits to subscribers. 
This percentage was slightly less than in the previ- 
ous year, resulting in part from the adjustments in 
the fee schedule and subscription rates which were 
effected September 1, 1952. After all expenses, we 
were able to put 6.6 per cent of income aside for 
reserves, somewhat more than in 1952. Funds avail- 
able for reserves have not been wholly adequate in 
the three years of the Plan’s operation, and the 
small additional amount available for reserves in 
1953 was most welcome. ° 

Benefits were paid in 1953 to some 22,913 sub- 
scribers, or about one out of every ten enrolled, as 
compared with 18,633 subscribers in 1952. Under the 
standard program, 62 per cent of the cases involved 
surgery, 26 per cent were medical and the remaining 
12 per cent obstetrical. The importance of in-hospital 
medical coverage, not available under many other 
Blue Shield Plans, is apparent from these figures. 


* Given at the Annual Meeting of Maryland Medical 
Service, March 3, 1954. 
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The number of participating physicians also in- 
creased during the past year, to a new high of 1,736. 
This is concrete evidence of the increasing accept- 
ance and support of the program by physicians 
throughout the State. Every doctor added to the 
list of participants increases the value of the Blue 
Shield program to the community. 

Our biggest job ahead is a selling job. We are still 
a long way from our potential, having enrolled to 
date only 25 per cent of the total Blue Cross sub- 
scribers. It is not an easy job, and it is much more 
difficult than selling Blue Cross. Commercial compe- 
tition in the area of surgical and medical coverage is 
much keener than in the field of hospitalization, and 
our late start in Maryland means that in most large 
groups we are faced with replacing an existing 
surgical and/or medical insurance. Also, with the 
service feature limited to subscribers with incomes 
under $4,000, this is simply not as persuasive a 
selling factor as the service feature in Blue Cross. 
Under Blue Shield, it applies to about 50 per cent of 
the subscribers, while for the remainder the program 
simply helps to pay medical bills in much the same 
way as commercial coverage. 

Sooner or later, a more realistic income provision 
must be established, and the fee schedule increased 
accordingly. Surgical care rendered in out-patient 
departments and in physicians’ offices should be 
covered. But the Director believes, and I agree with 
him, that these and other improvements in the Plan 
should not be undertaken immediately, but should 
await some further growth in membership. During 
our first three years of operation we have had to 
make several important changes in fees and in rates; 
too frequent changes, although necessary, can be 
detrimental. Also, we need a little more time to 
strengthen our finances and our reserve position. 

The special surgical program for Bethlehem Steel, 
under which we had 109,000 persons enrolled at. the 
year end, will be re-negotiated in 1954, and I am in- 
formed that this program will be one of the first 
matters of business for the new Board of Trustees. 
The Director tells me that the proposed changes in 
this special program will very likely result in a con- 
siderable broadening of benefits during the next year. 




















Woman’s Auxiliary to the Medical and Chirur- 
gical Faculty 


MRS. CHARLES H. WILLIAMS, Auziliary Editor 








MESSAGE FROM THE INCOMING 
PRESIDENT 


MRS. ALBERT E. GOLDSTEIN* 


The time has come after a year of training as 
President-elect for me to become your president. 

No greater honor can you bestow upon an Aux- 
iliary member. 

It would be impossible for me to face my task 
lightly. I know the responsibility and hard work that 
lies ahead if I wish to attain the goal that your past 
presidents have reached. 

It would discourage me if I thought I was ex- 
pected to accomplish this year’s work alone, but I 
know my Auxiliary. We have been associated to- 
gether for five years. Some were lean years, but the 
greater the obstacle, the harder you worked. 

Membership in our organization is unique. As 
members we are wives of physicians and as an Aux- 
iliary we are organized to support our city, county 
and state medical societies and our American Medical 
Association. We need not operate alike but we aim 
to operate harmoniously. 

Many wives of physicians are not trained health 
leaders. It is a responsibility acquired with a doctor 
husband. 

Through self education we are taught to assist our 
county and state medical society in its program for 
the advancement of medicine and public health, 
“and to cultivate friendly relations and promote 
mutual understanding among physicians families.” 

On a basis of friendship and common interests, it 
has been possible to work effectively toward the 
carrying out of the other objectives of this organiza- 
tion. 

Years ago broad minded men and women fought 
for the great cause of equal political and social rights 


* Elected April 1954. 
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Mrs. ALBERT E, GOLDSTEIN 


for women. Today we have attained that result but 
last year’s statistics proved that out of 50,000,000 
eligible voters in the United States, forty per cent 
did not vote. 

Equal rights mean equal responsibilities in all 
fields. An organization like ours is challenged to 
demonstrate this truth. Not only at the polls on 
election days, but in all health organizations where 
and when we are needed. 

We aim to have good public relations with hos- 
pital Auxiliaries and civil defense projects in our 
state. Civil defense is definitely a part of national 
defense. Our job is to help people to help themselves. 
They want responsibility. Let us show them where it 
begins and what it means. 

I hope the Auxiliary year 1954-55 will be for you 
as pleasant a memory as I know it will be for me. 
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PRESIDENT’S REPORT— 1953-1954 


MRS. JOHN G. BALL 


The Woman’s Auxiliary to the Medical and 
Chirurgical Faculty of the State of Maryland feels 
that some real progress has been made in this, their 
fifth, year. 

Organization and Membership: Letters were written 
to seventeen medical societies of unorganized coun- 
ties by the Secretary of the Medical and Chirurgical 
Faculty. Four favorable replies were received, two 
not in favor; the remaining have not yet replied. 
One county, Wicomico, was organized; we are await- 
ing an invitation to visit three others. The overall 
membership in the state has been increased through 
the work of the individual county Auxiliaries. One 
county, Frederick, found it necessary to disband and 
become members-at-large. We hope in the near 
future they will again become active members. 
There has been a substantial increase in members- 
at-large which we feel is a very hopeful sign for 
further county organization. 

Program: The Auxiliaries all meet at least four 
times a year. Two counties meet eight times. The 
most popular type of program is an outside speaker 
on an Auxiliary related subject. Three county Aux- 
iliaries have distributed material at county fairs. 

Nurse Recruitment: There are about twenty Future 
Nurses Clubs in the State. Some counties have had 
teas or hospital tours for interested high school girls 
and soon hope to have clubs organized. Baltimore 
County has published a Future Nurse Association 


News which we hope will be copied by other counties. - 


Eight nursing scholarships have been awarded to 
capable girls who otherwise could not become 
nurses. Baltimore City Auxiliary has a Student 
Nurses Aid Fund to help girls already in training 
who may need financial help to finish their training. 
The Maryland nursing color sound film, “Girl With 
the Lamp,” sponsored jointly by Maryland Society 
for Medical Research and Baltimore City Auxiliary, 
was shown at the Chicago Conference of Presidents 
and President-Elects and enthusiastically received. 
There have been many requests from other states, 
as well as our own state, for bookings. Our biggest 
state Nurse Recruitment project is our Future 
Nurses Convention. It will be held in Towson High 
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School, Saturday, May 1st. We have invited speakers 
in the various fields of nursing and student nurses in 
uniform to come. All junior and senior high school 
girls in the state have been invited to attend. 

Doctor’s Day: On February 7th, the Governor 
issued a proclamation designating March 30th as 
“Doctor’s Day” in Maryland. Our State Chairman 
had an engraved plate and mats made so that all 
the newspapers in the state published the proclama- 
tion. Each organized county has celebrated Doctor’s 
Day by pinning a red carnation on the doctors in the 
county or having a luncheon or dinner-dance. A 
memorial for deceased doctors was placed in many 
hospitals. 

Civil Defense: Each Auxiliary has had a speaker 
or film on Civil Defense. Four counties have had 
home nursing courses. Your President spoke on the 
Civil Defense panel on Training of Personnel for 
Civil Defense at the Chicago Conference. 

Legislation: Two big issues have been worked on 
this year; the Bricker Amendment and Veterans 
Medical Care Program. The Legislation Chairman 
has contacted all Auxiliaries and sent them pertinent 
information on these subjects. Your President at- 
tended two meetings in Washington on behalf of the 
Bricker Amendment, at the request of the Medical 
and Chirurgical Faculty. 

American Medical Education Foundation: Three 
counties have contributed to the Foundation; one 
memorial was given by the state. All the members 
have been informed of the necessity of continued 
support of the Foundation. 

Publications: Subscriptions for the “Bulletin” and 
“Today’s Health” have been taken in all counties. 
The Auxiliary has had worthwhile reading material 
in each issue of the Maryland State Medical Journal. 
Newspapers throughout the state have cooperated 
in carrying Auxiliary news items. Our Future Nurses 
Convention has been written up in two national 
publications. 

Stale Meetings: Montgomery County Auxiliary 
assisted with arrangements for the Semi-Annual 
meeting in Bethesda. Baltimore City again planned 
a most successful and entertaining Med-Chi Ball 
the first day of the annual meeting in Baltimore. 

Invitations and Travels: Your President has 
visited the six organized counties of the state. In 
addition you were represented at the National 


















Auxiliary Convention, New York, June 1-5; Dela- 
ware State Convention, Oct. 13th; Chicago Confer- 
ence, Nov. 18-19; Pennsylvania Conference, Harris- 
burg, March 16th. Other Board members have 
represented the Auxiliary at the Maryland State 
Nurses Association and Maryland League for 
Nursing and the Maryland State Hospital Aux- 
iliary meeting. 

President’s Pin: A pin has been designed and made 
for the State President to wear to all her various 
state and national meetings. It is hoped that, budget 
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made where necessary. We hope all members are 
now getting their mail at their homes. The Medical 
and Chirurgical Faculty paid for additional plates 
needed. In the new roster of the Medical and 
Chirurgical Faculty a mark has been placed beside 
the name of each doctor whose wife is an Auxiliary 
member. 

This has been a worthwhile year in Auxiliary 
work. Any progress we have made has been because 
we were all working fogether. Maryland has really 
lived the Auxiliary theme for the year, “Together 








vermitting, all past presidents will eventually have We Progress.” 


similar pins. Respectfully submitted, 
Addressograph: All the organized counties home Monica S. Ball (Mrs. John G.) 
iddresses were checked, corrected and new plates President 





| In Viewing the VA Medical Program .. . 





analysis of veteran population 
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Taxpayers should note that as veterans grow older 
they require more frequent and increasingly longer 
periods of hospitalization. World War, | patients are 
now hospitalized twice as long, on the average, as 


War II veterans, relatively young and comprising 
| 76% of the total veteran population, present a costly 
long term responsibility to U. S. taxpayers. The medi- 
cal profession recommends medical care through the 
VA for only those veterans with service-incurred dis- 
abilities and temporarily for those with tuberculosis or 


origin. 





World War II patients with similar disabilities. World | 


neuropsychiatric conditions of non-service-connected | 








































ARTICLES OF INTEREST 








SETON INSTITUTE OF BALTIMORE 


JAMES S. WHEDBEE, JR., M.D.! 


The Seton Institute of Baltimore, Maryland, has 
announced the appointment of Dr. Leo H. Barte- 
meier as Medical Director. He will assume his duties 
in October 1954, succeeding Dr. Walter O. Jahrreiss 
who has been Medical Director since 1951. 

The Seton Institute is the oldest Catholic mental 
hospital in the country, being owned and admin- 
istered by the Daughters of Charity of St. Vincent 
de Paul. Their tradition of nursing the mentally ill 
goes back to their founder St. Vincent de Paul who 
cared for several “insane” committed by their rela- 
tives at St. Lazare in Paris during the seventeenth 
century. 

In this country the Daughters of Charity opened 
their first institution with eighteen patients in 
Baltimore in 1840 under the medical direction of 
Doctor Durkee. After three succeeding moves 
necessitated by the rapidly increasing number of 
patients applying for care, the Sisters in 1860, con- 
structed part of a new institution called Mount 
Hope Retreat at the present site of The Seton Insti- 
tute. By 1867, Dr. William H. Stokes, then medical 
director, in the 25th Annual Report, noted that the 
hospital for that year numbered 200 patients and 
that, in the past, 4,898 patients from many states of 
the Union had been treated at the institution. 

By an act of the General Assembly of Maryland, 
1870, Mount Hope Retreat was incorporated and 
chartered as an institution of public service, owned 
by the Daughters of Charity. From the beginning 
male as well as female patients had received nursing 
care exclusively from the Sisters of Charity, and it 
was the continued policy to have each hall cared for 
by two Sisters throughout the 24 hours. It is also 
interesting that having served in 1841 under Dr. 
Conolly, Superintendent and Physician of Han- 
well, London, who in 1839 first advocated the 
abolition of mechanical restraint, Dr. Stokes, upon 
his appointment to the then Mt. St. Vincent’s Hos- 
pital in 1842, changed the time-honored principles of 


1 Secretary, Executive Coordinating Board. 
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treatment of Cullen and Rush and, maintaining the 
principle of non-restraint and relied on personal 
nursing care, “hygienic measures, proper nutrition, 
exercise and suitable occupation.” (It is believed 
that Dr. Stokes was one of the founders of the As- 
sociation of Medical Superintendents of American 
Institutions for the Insane, which first met in Phil- 
adelphia in 1844, and which later became the Ameri- 
can Medico-Psychological Association, and presently 
the American Psychiatric Association.) By 1900 the 
patient population was about 600. 

Prior to 1925 all nursing care was rendered ex- 
clusively by the Sisters. Lay nurses were then in- 
cluded, and the School of Nursing, begun informally 
in the 1880’s, was officially organized and approved 
by the Maryland State Board of Examiners of 
Nurses in 1929, receiving at that time affiliate 
students from eighteen schools. The School of Nurs- 
ing currently offers a three months course to over 
600 affiliate students from 20 schools annually. 

In 1945 a major reorganization was undertaken to 
change Mount Hope Retreat from an institution of 
custodial care to an active treatment and clinical 
training center. Its name was changed to The Seton 
Institute and a Medical Advisory Board was ap- 
pointed. At that time the Advisory Board was com- 
posed of Dr. Wendell Muncie, Chairman; Dr. 
Horace Richardson, Secretary; Dr. Lewis B. Hill; 
Dr. Arthur J. Lomas; Dr. Ralph Truitt; and Dr. 
Esther Richards. The unusual feature of the new 
plan was the creation of an active visiting staff 
similar to such staffs in general hospitals, such 
psychiatrists to have the privilege of admitting their 
private patients to The Seton Institute and of treat- 
ing them personally according to the privileges and 
advantages enjoyed by the general practitioner, 
internist and surgeon in general hospitals. In line 
with the establishment of an acute service, many 
chronic patients were transferred to the State Hos- 
pitals and the bed capacity of the institution was 
reduced to about 335 of which 162 beds are for acute 
patients and 173 for chronic patients. 

In 1952 a new constitution and by-laws were 
drawn up in which the intramural governing of the 
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hospital was invested in an Executive Coordinating staff of 32 members. The Institute is presently ac- 
Board on which all major disciplines are represented. credited by the American Board of Psychiatry and 
In addition to the resident staff, there is a visiting Neurology for a two-year residency. 





| MRS. HOBBY URGES FAVORABLE ACTION ON NEW HEALTH GRANT BILL 
| THE AMA Washington Letter, No. 61 


Mrs. Oveta Culp Hobby, Secretary of Health, Education, and Welfare, urged the House 
Interstate and Foreign Commerce Committee on March 4, to approve the administration’s 
bill (H.R. 7397) which eliminates Public Health Service categorical grants and sets up three 
new groups of state grants. The measure, she said, represents a concerted effort to simplify 
and improve the administration of 14 major grant-in-aid programs of HEW. She added the 
bill also would (1) provide states with a more flexible means of meeting changing health 
needs, and (2) clearly define and identify objectives of federal grants and enable Congres- 
sional funds to be directly related to these objectives. 














AMA SUPPORTS GRANT BILL, BUT SUGGESTS SOME CHANGES 
The AMA Washington Letter, No. 62 


American Medical Association has approved the administration bill doing away with 
numerous categorical health grants and setting up three broad groups for grants to states. 
Dr. George F. Lull, secretary and general manager, wrote the House Interstate and Foreign 
Commerce Committee that the AMA “which has always promoted state and local health 
services ... approves the bill generally,” although it has reservations on some provisions 
and believes clarification is imperative. 

The bill (H.R. 7397) provides three types of grants: Type 1 grants to help states meet 
costs of public health services; type 2 grants to aid states in initiating projects for extension 
and improvement of services; and type 3 grants which would assist states as well as public 
and other non-profit groups to launch special projects of regional or national significance. 

The AMA proposed that types 1 and 2 grants be lumped into one category, thereby placing 
initial responsibility for extension and improvement of health services in the hands of the 
state health officer. Other suggestions were (1) in view of “apparently unlimited authority” 
given the surgeon general of Public Health Service in type 3 grants, language in the act 
should be clarified to require the surgeon general to consult with state health authorities 
before making such grants, and (2) the bill should spell out percentages of total funds to be 
used in each category, with amounts for special “type 3” projects held to a small percentage. 

Dr. Lull called attention to the work of the Commission on Intergovernmental Relations 
which is inquiring into grants-in-aid to states. It might be desirable, he said, to have “the 
benefits of its findings and recommendations in this highly important field prior to extensive 
legislation changing the present grant-in-aid policies and requirements.” 

The House committee heard administration witnesses in support of the measure in a one- 
day hearing, and a week later received testimony from spokesmen of the Association of 
State and Territorial Health Officers. Secretary Hobby of the Department of Health, Educa- 
tion, and Welfare said the bill would give the states greater freedom in the allocation of funds. 
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COMING MEETINGS 








THE COMMITTEE FOR THE STUDY OF PELVIC CANCER 


Sponsored by the Maryland Division of the American Cancer Society and the Medical 


and Chirurgical Faculty. 


Richard W. TeLinde, M.D., Chairman Beverley C. Compton, M.D., Secretary 


1211 Cathedral Street, Baltimore 


Thursday, June 17, 1954, 5:00 to 6:00 p.m. 





Sponsored by: 


Theme: 
Place: 
Registration fee: 


General Program: 


Group topics: 
Eating facilities: 


Rooms: 


Parking: 





WORK CONFERENCE 


TUBERCULOSIS NURSING 
May 24, 25, 26, 27, 28, 1954 


The Maryland League for Nursing, The Maryland State Nurses Associa~ 
tion and the Maryland Tuberculosis Association. - 

Changes in patient care and tuberculosis control. 

Baltimore City Hospitals, 4940 Eastern Avenue, Baltimore, Maryland 
None 

This five day conference is open for full-time participation to all graduate 
and student nurses, practical nurses and hospital attendants. Physicians, 
social workers, occupational therapists, rehabilitation workers and all 
others interested in the care of tuberculosis patients are invited to attend 
the general sessions. 

Tuberculosis in Maryland—past and present. 

Nature of tuberculosis 

Advances in medical and surgical treatment. 

Changes in home and clinic care 

Special services for tuberculosis patients 

Visits to new tuberculosis hospitals in or near Baltimore 

Viewing a new motion picture film on tuberculosis 

Teaching tuberculosis in schools of nursing (others as requested) 

Meals are available for 50 cents each in the cafeteria of the Baltimore 
City Hospitals. Tickets are obtainable at the information desk in the 
general hospital. 

Rooms for those who cannot commute are available at the rate of $2.00 
per night in the Nurses’ Residence, Baltimore City Hospitals 

Ample space on hospital grounds. 
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A.M.A. NEWS RELEASE—W ASHINGTON OFFICE 


Washington, D. C.—These spring days are growing into weeks that really count in Con- 
gress. Unless a bill deals with an emergency, it had better be well on its way through commit- 
tees by now or its chances of enactment will fade rapidly as summer approaches. 

For good or evil, a large amount of health legislation is well advanced, and if Congress 
holds to an average pace several bills affecting the medical profession are likely to become 
law in the next month or so. Here is the situation in brief: 

Medical Deductions. Legislation to increase the amount deducted from taxable income for 
medical expenses is a part of the omnibus tax revision bill which cleared the House early and 
by a wide margin, but ran into some delay on the Senate side. This bill, with the medical 
deduction liberalization intact, should reach the White House in plenty of time. 

Hill-Burton Expansion. A move to make important changes in this bill developed in the 
Senate Labor and Welfare Committee, after the House had passed its version with some 
amendments. American Hospital Association proposed that the rather complicated House 
legislation be scrapped, and instead that the Hill-Burton Act be amended to (a) include 
rehabilitation centers and nursing homes, and (b) place a high priority on hospitals for the 
chronically ill. The AHA idea immediately attracted support in and out of the committee. 
The new approach suggested by AHA meant inevitable, but probably not fatal, delays. 

Reinsurance. This proposal, once hailed as the keystone of the Eisenhower administration’s 
health program, continued to encounter opposition. At one stage, of all the national associa- 
tions to testify on reinsurance only American Hospital Association was giving it unqualified 
support. American Medical Association, the U.S. Chamber of Commerce, and national 
spokesmen for the insurance industry took about the same position: 1. Reinsurance alone 
cannot make uninsurable risks insurable. 2. The threat of federal control of medicine is 
inherent in any program that would bring the federal government in such close contact with 
medical practice. Dr. David B. Allman, representing the AMA at the House hearings, empha- 
sized that the Association would welcome and cooperate in any movement carrying real prom- 
ise of promoting voluntary health insurance. 

Health Grants. This is an administration plan to do away with the present categorical 
grants for identified projects, such as venereal disease control, and to substitute funds ear- 
marked for three general purposes, (a) to maintain present programs, (b) to initiate new pro- 
grams or to expand existing ones, and (c) to finance public or private experimental or pilot 
programs of national or regional significance. In both committees the question was whether 
to group the first and second type grants together, with the state health authorities deciding 
how to divide up the federal money among old and new‘projects. Funds for the third type 
grant—experimental—would be completely controlled by the surgeon general. One suggestion 
is to require approval of the state health officer for any experimental (type three) grant in 
his state. Another is to eliminate the third type grants altogether, letting the National Insti- 
tutes of Health handle public health as well as other medical research grants. 

Social Security. American Medical Association, American Dental Association and a number 
of other national groups are fighting vigorously to prevent compulsory extension of Old Age 
and Survivors Insurance to physicians, dentists and most other self-employed. Instead, they 
want the privilege of deferring income tax payments on that part of earnings placed in re- 
stricted annuities—the Jenkins-Keogh plan. AMA also feels that there is no need for the 
bill’s provision that pension rights be frozen during periods when the worker has been medi- 
cally determined to be disabled. A better suggestion, the Association maintains, is to base 
pension rates on the ten best working years, thus virtually eliminating the need for the contro- 
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versial medical examinations. Prospects are good that social security will be extended, either 
with or without these changes. 

Vocational Rehabilitation. Generally, Senate witnesses favor the administration’s proposal 
to expand the federal-state programs, providing U.S. grants aren’t cut. However, with no 
House bill introduced as of this writing, there is some doubt that, even if the Senate clears 
the measure, the House can find time to deal with it. 

Doctor Draft Amendment. This bill, an outgrowth of the Peress case, swept through the 
Senate without. objection. It may be law by the time this is published. It would amend the 
Doctor Draft act to permit the services to keep on duty as an enlisted man, assigned to pro- 
fessional tasks, anyone called under the Doctor Draft act whose loyalty is questioned. Defense 
Department has promised to investigate such cases immediately, so that the man can be 
cleared promptly and offered a commission or discharged. The discharge would state that 
action was taken on loyalty grounds. 











FEDERAL OFFICIALS GATHER DATA FOR U.S. EMPLOYEE HEALTH PLAN 
The AMA Washington Letter, No. 61 


A fact-finding committee of federal officials is scheduled to start an inquiry next week on 
private voluntary health plans. It will confer with industry, Blue Cross and Blue Shield 
Commissions, unions and others. Later the committee will draft legislation to carry out 
President Eisenhower’s proposal for a contributory program of health insurance for federal 
workers. The committee is made up of officials from the Department of Health, Education, 
and Welfare, Treasury Department, Budget Bureau, General Accounting Office, and Civil 
Service Commission. Should Congress vote a program, it is expected that Civil Service, the 
top personnel agency for government, will have the job of administering it. The fact-finding 
study is being supervised by Warren B. Irons, chief of CSC’s Bureau of Departmental Opera- 
tions. 

The proposal, first made by the President as part of a 9-point legislative program for 
federal employees, calls for the government paying up to $26 a year for each employee’s 
insurance premiums, with the latter matching an equal amount. If his premiums exceed 
$52 a year, he would be expected to pay the added amount. It is proposed that coverage be 
available to both employee and his family, with the option of selecting hospital, medical or 
surgical benefits, or all three. The insurance would be written by commercial companies and 
non-profit associations. The program also contemplates a federal contribution each year of 
$50 million. 














DIRECTORY* 


MEDICAL AND CHIRURGICAL FACULTY OF THE STATE OF MARYLAND 


1799-1801— Upton Scott. 
1801-1815—Philip Thomas. 
1815-1820—Ennals Martin. 
1820-1826—Robert Moore. 
1826-1836—Robert Goldsborough. 
1836-1841—Maxwell McDowell. 
1841-1848—Joel Hopkins. 
1848-1849—Richard Sprigg Steuart. 
1849-1850—Peregrine Wroth. 
1850-1851—Richard Sprigg Steuart. 
1851-1852—-William W. Handy. 
1852-1853—-Michael S. Baer. 
1853-1854—John L. Yeates. 
1854-1855—John Fonerden. 
1855-1856—Jacob S. Baer. 
1856-1857—Christopher C. Cox. 
1857—1858—Joshua I. Cohen. 
1858-1859—Joel Hopkins. 
1859-1870—Geo. C. M. Roberts. 
1870—John R. W. Dunbar. 
1870-1872—Nathan R. Smith. 
1872-1873—Y. C. Williams. 
1873-1874—-Charles H. Ohr. 
1874-1875—Henry M. Wilson. 
1875-1876—John F. Monmonier. 
1876-1877—Christopher Johnston. 
1877-1878—Abram B. Arnold. 
1878-1879—Samuel P. Smith. 
1879-1880—Samuel C. Chew. 
1880-1881—H. P. C. Wilson. 
1881-1882—Frank Donaldson. 
1882-1883—William M. Kemp. 
1883—1884—Richard McSherry. 
1884-1885—Thomas S. Latimer. 
1885-1886—John R. Quinan. 
1886-1887—George W. Miltenberger. 


1799-1848—(Unknown.) 

1848-1849—John Readel, Jacob Baer, 
P. Wroth. 

1850-1851—Joel Hopkins, P. Wroth, 
Jacob Fisher. 

1851-1853—(Unknown.) 

1853-1854—John Fonerden, Albert 
Ritchie, P. Wroth. 

1854-1855—Geo. C. M. Roberts, 
Samuel P. Smith, Joel Hopkins. 


* Transactions, 1954. 


March 31, 1953—March 31, 1954 


LIST OF PRESIDENTS—1799-1954 


1887-1888—I. Edmondson Atkinson. 
1888-1889—John Morris. 
1889-1890—Aaron Friedenwald. 
1890-1891—Thomas A. Ashby. 
1891-1892—William H. Welch. 
1892-1893—L. McLane Tiffany. 
1893-1894—-George H. Rohé. 
1894-1895—Robert W. Johnson. 
1895—J. Edwin Michael. 
1895—1896—Charles G. Hill. 
1896-1897—William Osler. 
1897—1898—Charles M. Ellis. 
1898-1899—Samuel C. Chew. 
1899-1900—Clotworthy Birnie. 
1900-1901—Samuel Theobald. 
1901-1902—J. McPherson Scott. 
1902-1903—William T. Howard. 
1903—1904—Eugene F. Cordell. 
1904-1905—Edward N. Brush. 
1905-1906—Samuel T. Earle, Jr. 
1906-1907—Hiram Woods. 
1907—-1908—Charles O’Donovan. 
1908-1909—Brice W. Goldsborough. 
1909-1910—G. Milton Linthicum. 
1910-1911—Franklin B. Smith. 
1912—Hugh H. Young. 
1913—Archibald C. Harrison. 
1914—Randolph Winslow. 
1915—J. W. Humrichouse. 
1916—J. Whitridge Williams. 
1917—Guy Steele. 
1918—William S. Halsted. 
1919—John Ruhrih. 
1920—James E. Deets. 
1921—William S. Gardner. 
1922—Arthur H. Hawkins. 


LIST OF VICE-PRESIDENTS 


1855-1856—George C. M. Roberts, 
G. W. Miltenberger, M. Diffen- 
derfier. 

1856-1857—P. Wroth, Wm. H. 
Davis, Samuel Smith. 

1857-1858—William Waters, Fred- 
erick Dorsey, Joel Hopkins. 

1858-1859—Samuel Chew, Stephen 
N. C. White, Samuel K. Handy. 
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1923—-Herbert Harlan (Jan.—Aug). 
Harry Friedenwald (Aug. 
Dec.). 
1924—Philip Briscoe. 
1925—Lewellys F. Barker. 
1926—Thomas B. Johnson, Deceased 
December 25, 1925. 
1926—Josiah S. Bowen. 
1927—Thomas S. Cullen. 
1928—Peregrine Wroth, Jr. 
1929—Alexius McGlannan. 
1930—Henry M. Fitzhugh. 
1931—J. M. H. Rowland. 
1932—Eldridge E. Wolff. 
1933—J. Albert Chatard. 
1934—-George O. Sharrett. 
1935—J. M. T. Finney, Sr. 
1936—Frederick D. Chappelear. 
1937—Arthur M. Shipley. 
1938—Frank B. Hines. 
1939—Dean Lewis: Acting President, 
Victor F. Cullen. 
1940—Edward P. Thomas. 
1941—Harvey B. Stone. 
1942—R. Lee Hall. 
1943—Charles R. Austrian. 
1944—Jacob W. Bird. 
1945—Carroll Lockard. 
1946—Thomas R. Chambers. 
1947—William T. Hammond. 
1948—Charles W. Maxson. 
1949—W. Houston Toulson. 
1950—A. Austin Pearre. 
1951—Walter Dent Wise. 
1952—Alan M. Chesney. 
1953—Maurice C. Pincoffs. 
1954—Bender B. Kneisley. 


1859-1863—John R. W. Dunbar, 
Samuel Chew, Wm. M. Kemp. 

1863-1871—John R. W. Dunbar, 
Wm. M. Kemp, John C. Hopkins. 

1871-1872—C. H. Ohr, Edward 
Warren, Richard McSherry. 

1872-1873—-(Unknown.) 

1873-1874—-Samuel Chew, H. M. 
Wilson, A. B. Arnold. 
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1874-1875—Francis T. Miles, James 
A. Steuart, D. A. O’Donnell. 

1875-1876—Christopher Johnston, A. 
B. Arnold, J. C. Thomas. 

1876-1877—P. C. Williams, James A. 
Steuart, Francis T. Miles. 

1877-1878—S. C. Chew, F. E. 
Chatard, Charles H. Jones. 

1878—1879—James C. Thomas, L. 
McLane Tiffany. 

1879-1880—H. P. C. Wilson, James 
A. Steuart. 

1880-1881—L. McLane Tiffany, G. 
Ellis Porter. 

1881-1882—A. H. Bayly, I. E. 
Atkinson. 

1882-1883—Thomas_ S. Latimer, 
Richard McSherry. 

1883—-1884—W. Stump Forward, J. S. 
Lynch. 

1884-1885—John R. Quinan, I. E. 
Atkinscn, 

1885-1886—E. C. Baldwin, J. E. 
Michael. 

1886-1887—Thomas Opie, Richard 
Gundry. 

1887-1888—Charles H. Jones, James 
Carey Thomas. 

1888-1889—J. E. Michael, Thomas P. 
Evans. 

1889—1890—T. A. Ashby, C. G. W. 
Macgill. 

1890-1891—Geo. H. Rohé, J. Mc- 
Pherson Scott. 

1891-1892—J. W. Humrichouse, 
David Streett. 

1892-1893—J. W. Downey, J. W. 
Chambers. 

1893-1894—John D. Blake, John S. 
Fulton. 

1894-1895—Charles H. Jones, W. M. 
Nihiser. 

1895-1896—Charles G. Hill, Clot- 
worthy Birnie. 

1896-1897—Wilmer Brinton, Ran- 
dolph Winslow. 

1897-1898—W. F. A. Kemp, George 
J. Preston. 

1898-1899—Mary Sherwood, J. Mc- 
Pherson Scott. 

1899-1900—Samuel Theobald, David 
Streett. 

1900-1901—Samuel T. Earle, Jr., J. 
B. R. Purnell. 

1901-1902—Harry Friedenwald, B. 
W. Goldsborough. 

1902-1903—Samuel T. Earle, Jr., 
Wilmer Brinton. 
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1903-1904—Franklin B. Smith, James 
M. Craighill. 

1904-1905—Samuel T. Earle, Jr., 
D. C. R. Miller, Julius A. Johnson. 

1905-1906—Charles O’Donovan, 
Thomas M. Chaney, Joseph B. 
Seth. 

1906-1907—William T. Watson, 
Philip Briscoe, William F. Hines. 

1907-1908—Roger Brooke, Henry L. 
P. Naylor, George Dobbin. 

1908-1909—Philip Briscoe, William 
L. Smith, G. Milton Linthicum. 

1909-1910—Philip Briscoe, A. P. 
Herring, Compton Riely. 

1910-1911—J. Staige Davis, H. B. 
Gantt, Timothy Griffith. 

1912—J. L. Riley, D. E. Stone, J. A. 
Chatard. 

1913—J. Staige Davis, C. F. Davison, 
E. B. Claybrook. 

1914—C. R. Winterson, A. L. Frank- 
lin, Gordon Wilson. 

1915—A. McGlannan, J. E. Deets, R. 
Lee Hall. 

1916—L. C. Carrico, M. D. Norris, 
J. A. Chatard. 

1917—D. E. Stone, A. H. Hawkins, 
J. M. H. Rowland. 

1918—Julius Friedenwald, J. E. 
Deets, J. McF. Dick. 

1919—J. McF. Bergland, Philip Bris- 
coe, J. E. Deets. 

1920—T. R. Boggs, A. M. Shipley, 
Eugene Jones, 

192i—J. H. M. Knox, Jr., A. H. 
Hawkins, C. E. Davidson. 

1922—Harry Friedenwald, W. R. 
White, J. S. Bowen. 

1923—J. M. H. Rowland, Harry 
Friedenwald, Peregrine Wroth, Jr. 

1924—C. Urban Smith, J. Percy 
Wade, E. E. Wolff. 

1925—J. S. Bowen, T. B. Johnson, J. 
MeF. Dick. 

1926—Standish McCleary, G. Roger 
Myers, S. A. Nichols. 

1927—Standish McCleary, John L. 
Riley, Frank S. Keating. 

1928—J. Albert Chatard, F. B. Hines, 
R. T. Miller, Jr. 

1929—Henry M. Fitzhugh, Robert P. 
Bay, Thomas R. Boggs. 

1930—F. D. Chappelear, W. T. 
Hammond, F. B. Hines. 

1931—W. D. Campbell, H. M. Lank- 
ford, Charles Maxson. 


1932—W. T. Hammond, John T. 
King, Jr., Lewis K. Woodward. 
1933—S. A. Nichols, E. H. Hutchins, 

W. S. Seymour. 

1934—G. C. Lockard, W. R. White, 
J. L. Riley. 

1935—J. McF. Dick, Louis Hamman, 
V. D. Miller. 

1936—Harvey G. Beck, Norman S. 
Dudley, Jesse O. Purvis. 

1937—Harvey B. Stone, W. A. Gracie, 
R. Lee Hall. 

1938—Frank §S. Lynn, Richard C. 
Dodson, Everard Briscoe. 

1939—Victor F. Cullen, Frederic V. 
Beitler, William D. Noble. 

1940—Edward P. Smith, H. A. Cant- 
well, Charles L. Owens. 

1941—Guy L. Hunner, Charles R. 
Foutz, R. Lee Hall. 

1942—Maurice C. Pincoffs, Wm. F. 
Williams, Jacob W. Bird. 

1943—Charles Reid Edwards, A. 
Austin Pearre, J. Oliver Purvis. 

1944—Alan M. Chesney, William D. 
Campbell, Hugh R. Spencer. 

1945—William N. Palmer, Harry R. 
Slack, Armfield F. Van Bibber. 

1946—William D. Noble, Grant E. 
Ward, John S. Green, Jr. 

1947—Huntington Williams, Frank 
M. Wilson, J. Herbert Bates. 

1948—William Neill, Jr., Baltimore; 
Samuel E. Enfield, Cumberland; 
F. Seton Waesche, Snow Hill. 

1949—Amos R. Koontz, Baltimore; 
O. H. Binkley, Hagerstown; P. E. 
Cox, Easton. 

1950—I. Ridgeway Trimble, Balti- 
more; Vincent H. Davis, Chesa- 
peake City; Thomas K. Galvin, 
Baltimore. 

1951—Samuel McLanahan, Bialti- 
more; Frank D. Worthington, 
Frederick; Frank W. Smith, 
Chestertown. 

1952—Frank J. Geraghty, Baltimore; 
W. A. Gracie, Cumberland; De- 
ceased 12-28-51; William F. Wil- 
liams, Cumberland; R. Carmichael 
Tilghman, Baltimore. 

1953—George O. Eaton, Baltimore; 
Osborne D. Christensen, Salisbury; 
William F. Williams, Cumberland. 

1954—E. Paul Knotts, Denton; 
Ernest I. Cornbrooks, Jr., Balti- 
more; Ralph G. Hills, Baltimore. 

















Allegany-Garrett County 


Alvarez, Joseph, 101 3rd Street, 
Oakland, Md. 
Ballin, R. W., 62 Greene Street, 
Cumberland, Md. 
§Baumgartner, E. I., Oakland, Md. 
Benjamin, Gilbert W., Hillen Sta- 
tion-Western Md. R.R. Co., Balti- 
more 2, Md. 
Brings, Elizabeth, La Vale, Md. 
brings, Lewis, 57 Greene Street, 
Cumberland, Md. 
rinsfield, Carlton, 5 Washington 
St., Cumberland, Md. 
Cawley, Frank, Memorial Hospital, 
Cumberland, Md. 
Cooper, Leonard S., Medical Build- 
ing, Cumberland, Md. 
Cowherd, J. Kile, 41 Greene Street, 
Cumberland, Md. 
§Daugherty, Leslie E., 7 Washington 
Street, Cumberland, Md. 
Davis, Frank U., 22 Washington 
Street, Cumberland, Md. 
Davis, John B., 2 Broadway, Frost- 
burg, Md. 
Deming, Herbert V., 240 N. Centre 
St., Cumberland, Md. 
Devers, John C., Frostburg, Md. 
Diehl, H. C., Frostburg, Md. 
Dunne, Thomas B., Office of Surgeon 
General Dept. of Army Preventive 
Medicine Div., Washington 25, 
B.C. 
Durrett, Clay Earl, 236 Virginia 
Avenue, Cumberland, Md. 
Dyer, John, Randolph Airfield Base, 
Texas. 
Eliason, H. W., 126 Union Street, 
Cumberland, Md. 
Enfield, Samuel E., 116 South 
Liberty Street, Cumberland, Md. 
Faw, Wylie M., Jr., 5 Washington 
Street, Cumberland, Md. 
Fazenbaker, A. J., Westernport, Md. 
Feaster, James, Oakland, Md. 
Frantz, Winter R., City Hall, 
Cumberland, Md. 
Frye, Paul, 110 Mt. Lebanon Drive, 
Wheeling, West Virginia 
Gardner, Charlotte B., 126 Columbia 
Street, Cumberland, Md. 
Gattens, Wilbur E., Frostburg, Md. 
Grove, Donald Birtner, Medical 
Building, Cumberland, Md. 


* Unless otherwise designated. 


ACTIVE MEMBERS OF COMPONENT SOCIETIES, 1954* 


Hallinan, James P., 140 Bedford St., 
Cumberland, Md. 

Harrat, Frank T., 59 East Main 
Street, Frostburg, Md. 

Hodges, W. R., Jr., 122 Centre 
Street, Cumberland, Md. 

Jacobson, Samuel M., 
Street, Cumberland, Md. 

Johnson, James T., Jr., 206 Washing- 
ton Street, Cumberland, Md. 

Jones, Arthur F., 329 Cumberland 
Ave., Cumberland, Md. 

Jones, Emmett Lee, Jr., 50 Pershing 
Street, Cumberland, Md. 

Kroll, Mark, 110 South Centre 
Street, Cumberland, Md. 

Ley, Leo H., Jr., Cumberland, Md. 

Lusby, Thomas F. II, Oakland, Md. 

McLane, W. Oliver Jr., 167 E. Main 
St., Frostburg, Md. 

McLean, James E., Box 1313, Cum- 
berland, Md. 

Mance, A. E., Oakland, Md. 

Mathews, L. B., 49 Greene Street, 
Cumberland, Md. 

Meyers, L. R., 122 South Centre St., 
Cumberland, Md. 

Mirkin, Abraham J., 115 South 
Centre Street, Cumberland, Md. 

Moseley, W. E., Mt. Savage, Md. 

Mozzer, Alexander J., W. Md. R. R., 
Cumberland, Md. 

Murray, Francis Alan C., 41 Greene 
Street, Cumberland, Md. 

Owens, Charles L., 305 Washington 
Street, Cumberland, Md. 

Ranson, Leland B., 63 Greene Street, 
Cumberland, Md. 

Rathbone, R. Rhett, 122 South 
Centre Street, Cumberland, Md. 

Rees, David T., Hyndman, Pa. 

Reeves, J. Norman, Westernport, 
Md. 

Reeves, Raymond W., Westernport, 
Md. 

Reiter, Ralph A., 112 Bedford Street, 
Cumberland, Md. 

Richards, George J., Lonaconing, 
Md. 

Robinson, H. Thomas, Jr., 132 South 
Liberty Street, Cumberland, Md. 

Roth, Oliver Ralph, 427 Goethe 
Street, Cumberland, Md. 

Rothstein, Martin M., Frostburg, 
Md. 


Pershing 


§ Wife is a member of the Woman’s Auxiliary to the Medical and Chirurgical Faculty. 
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Schindler, Blaine M., 41 Greene 
Street, Cumberland, Md. 

Simons, George, 128 Union Street, 
Cumberland, Md. 

Skitarelic, Benedict, Memorial Hos- 
pital, Cumberland, Md. 

Stegmaier, James G., 122 Centre 
Street, Cumberland, Md. 

Tepfer, Milton, Friendsville, Md. 

Tolson, Howard L., 122 South Centre 
Street, Cumberland, Md. 

§Trevaskis, R. W., 220 Baltimore 
Ave., Cumberland, Md. 

§Trevaskis, R. W., Jr., 220 Baltimore 
Ave., Cumberland, Md. 

Van Ormer, W. Alfred, 531 Louisiana 
Ave., Cumberland, Md. 

Walters, Hilda Jane, 48 Broadway, 
Frostburg, Md. 

Weisman, Saville G., 59 Greene 
Street, Cumberland, Md. 

Wenzel, J. W., Oak & 8th Streets, 
Oakland, Md. 

Whitworth, Fuller B., 123 Bedford 
Street, Cumberland, Md. 

Williams, Richard Jones, 122 South 
Centre Street, Cumberland, Md. 

Williams, William F., 122 South 
Centre Street, Cumberland, Md. 

Wolferman, Adolf, 5505 Groveland 
Ave., Baltimore 15, Md. 

Zimmerman, Charles Conrad, 105 
South Centre Street, Cumberland, 
Md. 


Anne Arundel County 


Alexander, John G., Crain Highway 
& 2nd Ave., Glen Burnie, Md. 
Allen, Aris Tee, 10 Carroll Street, 
Annapolis, Md. 

Allen, Faye W., 10 Carroll Street, 
Annapolis, Md. 

Anderson, Albert L., 44 Southgate 
Ave., Annapolis, Md. 

Armstrong, Robert H., Jr., 71 Frank- 
lin Street, Annapolis, Md. 
Ball, Charles L., Jr., 203 W. Maple 
Road, Linthicum Heights, Md. 
Basil, George C., 59 Franklin Street, 
Annapolis, Md. 

Beard, J. Howard, 626 P. O. Box, 
Annapolis, Md. 

Beck, Edward S., 41 Southgate Ave., 
Annapolis, Md. 

Bene lict, Ludwig, Crownsville, Md. 
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Borssuck, Samuel, Amos Garrett 
Blvd., Annapolis, Md. 

Briscoe, Philip, 95 Cathedral St., 
Annapolis, Maryland 

Christhilf, Stuart Jr., 69 Franklin 
Street, Annapolis, Md. 

Clark, John A., House of Correction, 
Jessups, Md. 

Codd, Francis I., Severna Park, Md. 

Eichert, Arnold H., Crownsville 
State Hospital, Crownsville P.O., 
Md. 

Faubert, Gustav H., 5 First Ave., 
S. E., Glen Burnie, Md. 

Field, Edward G., 1 Crain Highway, 
Glen Burnie, Md. 

French, William J., 116 Gloucester 
Street, Annapolis, Md. 

§Gaalaas, A. F., 10815 53rd. Ave. 
North, St. Petersburg, Fla. 

Gould, Vincent, Mayo, Md. 

Grant, Bowie Linn, Shadyside, Md. 

Grimaldi, Pasquale John, 4609 Gov. 
Richie Highway, Baltimore 25, 
Md. 

Hadley, Henry G., 1252 6th Street 
S. W., Washington 4, D. C. 

Hooker, Donald, 90 Cathedral 
Street, Annapolis, Md. 

Hunt, Barbara, Ewell, Md. 

Johnson, Theodore H., 40 North- 
west Street, Annapolis, Md. 

Jones, B. L., 5 Central Ave. S. W., 
Glen Burnie, Md. 

Klawans, Maurice F., 31 Southgate 
Ave., Annapolis, Md. 

Klinger, Stephen, Crownsville State 
Hospital, Crownsville, Md. 

Linhardt, Elmer G., 3 Chesapeake 
Ave., Eastport, Md. 

Linthicum, Charles, 106 W. Maple 
Road, Linthicum Heights, Md. 
Loebl, Julius, 204 Crain Highway S., 

Glen Burnie, Md. 

MacDonald, Charles R., 7 Central 
Ave., Box 296, Glen Burnie, Md. 

McLaughlin, Randall, R.F.D. 6-Box 
372, Pasadena, Md. 

Manuzak, Hubert F., 901 Edgerly 
Road, Harundale, Glen Burnie, 
Md. 

Martin, James R., 185 Prince George 
Street, Annapolis, Md. 

Morgenstern, Jacob, Crownsville 
State Hospital, Crownsville, Md. 


* Deceased. 
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Ochs, Irving L., 51 Southgate Ave., 
Annapolis, Md. 

Purvis, Jesse Oliver, 40 Franklin 
Street, Annapolis, Md. 

Richardson, R. L., 110 Clay Street, 
Annapolis, Md. 

Ritchings, E. Peyton, Victor Cullen 
Hospital, State Sanitorium, Md. 
Rodler, Edith, 45 Franklin Street, 

Annapolis, Md. 
Russell, John T., 113 Chesapeake 
Ave., Eastport, Md. 
Sheehan, Joseph Chester, 69 Frank- 
lin St., Annapolis, Md. 
Shipley, Frank M., 63 College Ave., 
Annapolis, Md. 
Sims, Neil H., 184 Gloucester St., 
Annapolis, Md. 
Skerritt, Edward G., Millersville, 
Md. 
Sosnowski, A. R., 4016 Ritchie 
Highway, Baltimore 25, Md. 
Thomas, William Nathaniel Jr., 
71 Franklin Street, Annapolis, Md. 
Trettin, G. Douglas, Severna Park, 
Md. 
Trevett, Elizabeth Peabody, % 
American Embassy, Bagdad, Iraq 
Waite, Merton T., 56 Southgate 
Ave., Annapolis, Md. 
Walker, Stuart H., Carvel Hall, 
Annapolis, Md. 
Weitzman, F. E., 130 Lafayette 
Ave., Annapolis, Md. 
Welch, Robert S. G., 86 State Circle, 
Annapolis, Md. 
Wilkins, Jesse Lee, 232 Prince George 
Street, Annapolis, Md. 
*Willoughby, M. K., Ritchie Highway 
at Sand Rock Building, Severna 
Park, Md. : 
Wilson, Emily H., Harwood, Md. 
Wright, J. Le Roy, Cockeysville, 
Md. 
Zangara, H. F., 307 Newburg Ave., 
Baltimore 28, Md. 


Baltimore City 
Active Members 


Abbott, Thomas G., 4509 Liberty 
Heights Avenue—7 

Abercrombie, Anna S., College Manor, 
Lutherville, Md. 

Abercrombie, Ronald T., 3908 N. 
Charles Street—18 
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§Abeshouse, Benjamin S., 100 \.. 
Monument Street—1 

Abraham, Robert Auman, 17/2 
Aberdeen Road—4 

Abramovitz, Leonard J., 251) 
Talbot Road—16 

Abrams, Michael A., 1820 Euta - 
Place—17 

Abrams, Robert Calvin, 1820 Euta 
Place—17 

§Acton, Conrad, 1208 St. Paul Stre: t 
—2 

Acton, Elizabeth, 700 Cathedr: | 
Street—1 

Adams, Frederick K., 1222 2. 
Caroline Street—13 

Adams, Maurice L., 238 N. Carey 
Street—23 

Adams, Nicholas Floyd, Jr., 1118 
St. Paul Street—2 

§Adams, Thurston R., University 
Hospital—1 

Akman, Leonard Carl, 803 Cathedral 
Street—1 

Alagia, Damian P., 305 Frederick 
Avenue—28 

Alecce, A. Andrew, 3330 E. Baltimore 
Street—24 

Alessi, Edward J., 6217 Harford 
Road—14 j 

Alessi, Silvio A., 6217 Harford Road 
—14 

§Allan, Warde B., 6 E. Eager Street 
—2 

Anderson, Andrew R., 700 Cathedral 
Street—1 

Anderson, George Woodrow, Johns 
Hopkins Hospital—5 

Anderson, Townsend W., 01726034 
Hdq. 4th Inf. Div., APO 39, % 
P.M., New York, N. Y. 

Anderson, Walter A., 3001 Shannon 
Drive—13 

§Andrus, E. Cowles, 24 E. Eager 
Street—2 

Ankudas, Stanley, 3704 Hillsda'e 
Rd.—7 

Appelfeld, Willard, 2511 Reisters- 
town Road—17 

Ardinger, Joseph Stanley, Jr., 1200 
Augusta Avenue—29 

§Armanas, Henry, 1934 Wilkes 
Avenue—23 

§Arnold, James G., 11 E. Chae 
Street—2 








Artigiani, Philibert, 2942 E. Fayette 
Street—24 
Ascher, Eduard, The Latrobe Apart- 
ments—2 
Ashman, Harry, 3700 Garrison Blvd. 
—15 
Ashman, Leon, 1201 Poplar Grove 
Street—16 
Ashworth, John William, 1129 St. 
Paul Street—2 
-Askin, John A., 1406 Eutaw Place 
—17 
\sper, Samuel P., Jr., Johns Hopkins 
Hospital—S 
\they, H. B., 2504 St. Paul Street 
—18 
\ubrey, John Forsythe, 2583 S. 
Bayshore Drive, Miami, Fla. 
‘Austrian, Charles R., 1417..Eutaw 
Place—17 
\yd, Frank J., 2005 E.. Monument 
Street—5 
\yd, Frank J., Jr., 6231 York Road 
—12 
Babb, Dudley C., 1100 N. Charles 
Street—1 
Bacharach, David, 4500 Bonner 
Road—16 
Bachman, Leonard, 3415 Gwynns 
Falls Parkway—16 
Baetjer, Walter A., 1101 St. Paul 
Street—2 
Baggott, Bartus T., 3812 Green- 
mount Avenue—18 
Bagley, Cecil H., The Latrobe Apts. 


—2 

§Bagley, Charles, Jr., The Latrobe 
Apts.—2 

Bagley, Charles, III, University 
Hospital—1 


Bahnson, Henry T., Johns Hopkins 
Hospital—S 

Baker, Benjamin M., Jr., 9 E. Chase 
Street—2 

Baker, Frank William,  Jr., 
A02240719, 5005th Hospital, APO 
949 % P.M., Seattle, Wash. 

Baldwin, Ruth Workman, Univer- 
sity Hospital—1 

Balfour, Charles Edward, 1103 St. 
Paul Street—2 

Ballard, Margaret B., Medical Arts 
Bldg.—1 

Ballich, Nicholas L., 11 E. Chase 
Street—2 
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§Ballina, Jones B., 1036 N. Calvert 
Street—2 

Banfield, Gilbert L., 722 N. Fulton 
Avenue—17 

Barczak, Edward M., 1603 Glen- 
eagle Road—12 

§Barnaby, John W., Jr., 1531 E. 
North Avenue—13 

Barnett, Donald J., X-ray Dept., 
University Hospital—i 

Barranco, S. H., 436 E. Fort Ave- 
nue—30 

Battaglia, D. Thomas, 5829 Belair 
Road—6 

Bauer, Robert E., 5711 Nasco Place 


—12 

Baum, Max, 1501 N. Milton Avenue 
—13 

§Bawden, George A., Medical Arts 
Building—1 


*Bayer, Ira E., 11 E. Chase Street—2 

Baylin, Morris J., 5418 Park Heights 
Avenue—15 

*Baylor, John W., 22 E. Gay Street, 
Westchester, Pa. 

Baylus, Herman H., 1600 Wilkens 
Avenue—23 

Baylus, Meyer Milby, 2216 Eutaw 
Place—17 

Beacham, Edmund George, 1721 E. 
33rd Street—18 

§Beck, Harry McBrine, 120 Midhurst 
Road—12 

§Beck, Nathaniel M., 2818 St. Paul 
Street—18 

Becker, Bernard, Department of 
Ophthalmology, Washington Uni- 
versity, St. Louis, Mo. 

*Beissinger, Heinz F., 5201 Pleasant 
Street—7 

Benesuns, Joseph G., 110 E. Lom- 
bard Street—2 

Benet, Eben Thorpe, Hermit Thrush 
Rd., Cape Elizabeth, Me. 

Bennett, George E., 4 E. Madison 
Street—2 

§Benson, Carl F., 5111 York Road 
—12 

Benson, John Fisher, 46th MASH, 
APO 8, % Postmaster, San 
Francisco, California 

Benson, William Prescott, Jr., 1111 
Ramblewood Road—12 

Berdiansky, Benjamin, 5004 Ritchie 
Highway—25 
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Bereston, Eugene S., 2406 Eutaw 
Place—17 

Bergland, John McF., 1014 St. Paul 
Street—2 

Berman, Edgar F., 803 Cathedral 
Street—1 

Bernheim, Bertram M., 2424 Eutaw 
Place—17 

Bernstein, Alan, 1109 N. Calvert 
Street—2 

Berry, Robert Zinn, Medical Arts 
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Berthrong, Morgan, 336 Rosebank 
Avenue—12 
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Md. 

Betz, Barbara J., 1503 Bolton Street 
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Biehl, Harold Paul, 11 E. Chase 
Street—2 nif 

Bindeman, William Wylie, -U. S. 
Army Hospital, Ft. Lawton, 
Wash. “e 

Bing, James F., 609 Cathedral St. 
—1 

§Bird, Joseph Gordon, Northwood 
Professional Center, 1532 Haven- 
wood Road—18 

Bishop, G. W., Sheridan Avenue and 
York Road—12 
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Durham, N. C. 

Blalock, Alfred, Johns Hopkins Hos- 
pital—5 
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—24 

Block, Walter P., 509 Drury Lane— 
29 
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17 
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Place—17 
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§Bohlman, Harold R., Medical Arts 
Bldg.—1 

Bokhair, Lee, 100 Remsen Street, 
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§Bongardt, Henry F., 201 W. Madi- 
son Street—1 
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Borden, Melvin N., 5000 Old Fred- 
erick Road—29 

Bordley, James, Jr., 2630 Guilford 
Avenue—18 

Bordley, John Earle, Johns Hop- 
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Boslow, Harold Meyer, 700 Ca- 
thedral Street—1 

Boss, M. Theodore, Medical Arts 
Bldg.—1 

Bossyns, Albert J., 4122 Kathland 
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Bowditch, Sarah H., Cambridge 
Arms, 34th and Charles Streets 
—18 

Bowe, Dudley P., 2 W. Read Street 
—1 

§Bowie, Harry Clay, 1011 N. Calvert 
Street—2 

Bowie, Helen, 3927 Canterbury Road 


—18 
§Bowyer, Thomas S., Medical Arts 
Bldg.—1 


Boyd, Charles Holmes, 24 E. Eager 
Street—2 

Boyd, Kenneth B., 1114 St. Paul 
Street—2 

Boyle, J. Brooke, Jr., 1226 St. Paul 
Street—2 
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Street—2 

Brackin, John T., Jr., Abington 
Memorial Hospital, Abington, Pa. 

Bradley, J. Edmund, University 
Hospital—1i 

Brady, Frank Joseph, 4530 Marble 
Hall Road—12 

§Brady, Leo, Medical Arts Bldg.—1 
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Street—1 
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Braun, Manfred, 402414 Garrison 
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Breitstein, Moses L., 1213 Eutaw 
Place—17 

Brennan, Thomas J., 5217 Harford 
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Bridgman, E. W., 104 Elmhurst 
Road—10 

Bronushas, I. Benedict, 3037 O’Don- 
nell Street—24 

Bronushas, Joseph B. Bernard, 3037 
O’Donnell Street—24 

§Brooks, Ross C., 2512 E. Monument 
Street—5 

Brouillet, George H., 102 Dunkirk 
Road—12 

Brown, Ernest Claiborne, Jr., 1101 
N. Calvert Street—2 

Brown, James, Jr., Medical Arts 
Bldg.—1 

Brown, Paul, 3602 Liberty Heights 
Avenue—17 

Brown, Webster H., 11 E. Biddle 
Street—2 

Browne, James S., University Hos- 
pital—1 

Browne, Rayner, 1500 E. Madison 
Street—5 

Broyles, Edwin N., 1100 N. Charles 
Street—1 

Brumback, Frank Edgar, 1339 Pent- 
wood Road—12 

Brumback, Joseph E., Medical Arts 
Bldg.—1 

Brumback, Joseph E., Jr., 212 
Goodale Road—12 

Bubert, Howard M., Medical Arts 
Bldg.—1 

Buchness, Anthony V., 110 E. 
Lombard Street—2 

Buchness, John A., 110 E. Lombard 
Street—2 

Buck, Walter B., 18 E. Eager Street 
—2 

Bundick, William R., 840 Park 
Avenue—1 

Burger, T. Terry, 3301 N. Charles 
Street—18 

Burgin, Bernard, 6721 Reisterstown 
Road—15 

Burnett, Jack M., 1401 Stonewood 
Road—12 

Butler, W. Berkley, 2033 Druid Hill 
Avenue—17 

§Byerly, M. Paul, 3033 W. North 
Avenue—16 


Cahn, Charles A., 2145 W. Baltimeo; 
Street—23 

Callaway, Enoch, 1103 Gitting 
Avenue—12 

Camp, Leah Rosenblatt, 332: 
Sequoia Avenue—15 

Camp, Oscar B., 3321 Sequoii 
Avenue—15 

Campbell, Charles R., 718 Dolphi» 
Street—17 

Cantrell, James R., Johns Hopkins 
Hospital—5 

Caplan, Lester H., 4208 Coloniai 
Road—8 

§Carey, T. Nelson, 1014 St. Pau! 
Street—2 

Carliner, Paul Elliott, 2217 Souti: 
Road—9 

Carozza, Anthony F., 5217 York 
Road—12 

Carr, Charles E., Jr., 6201 York 
Road—12 

Carr, James D., 1427 Madison 
Avenue—17 

Carroll, H. Roland, 4202 Charlcote 
Road—18 

Casler, DeWitt B., 13 W. Chase 
Street—1 

Castagna, Joseph V., 1011 N. Charles 
Street—1 

§Chalfant, A. Stuart, 6210 York 
Road—12 

Chambers, Earl Leroy, 4108 Liberty 
Heights Avenue—7 

Chambers, Ewan Buchanan, 3408 
St. Paul Street—18 

Chambers, John W., 18 W. Franklin 
Street—1 

Chambers, Robert George, 1308 
Kitmore Road—12 

§Chambers, Thomas R., 18 W. Frank- 
lin Street—1 

Chant, Harry L., Johns Hopkins 
Hospital—5 

Chatard, Ferdinand Edme, IV, 15 
E. Biddle Street—2 

Chatard, J. Albert, 15 E. Biddle 
Street—2 

Checket, Pierson M., 1801 Eutaw 
Place—17 

§Chenowith, Robert Franklin, 1114 
St. Paul Street—2 

§Chesney, Alan M., 1419 Eutay 
Place—17 

Chinard, Francis P., 4625 Old 
Frederick Rd.—29 
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Chiodi, Nathan E., 301 E. Chase 
Street—2 

Chisolm, J. J., 6 E. Eager Street—2 

Clapp, Clyde A., 513 N. Charles 
Street—1 

Clark, David Barrett, Neurology 
Room, 403 Osler, Johns Hopkins 
Hospital—5 

Classen, John Newell, 2923 St. Paul 
Street—18 

Cleary, Louis F., 6420 Reisterstown 
Road—15 

Clemens, Raymond L., 3817 Rex- 
nere Road—18 

§Clemson, Earl P., 701 Cathedral 


Street—1 
Clough, Paul W., 24 E. Eager Street 
—2 


Cobb, John Candler, 615 N. Wolfe 
itreet—5 

§Ccblentz, R. G., 11 E. Chase Street 
—2 

Cohen, Bernard J., The Mary- 
lander Apartments, 3501 St. 
Paul Street—18 

Cohen, B. Stanley, 7306 Liberty 
Road—7 

Cohen, Harry, 803 Cathedral Street 
—1 

Cohen, Irvin H., 7433 Rockridge 
Road—8 

Cohen, Jonas Harold, 6702 Park 
Heights Avenue—15 

Cohen, Morris M., 1115 St. Paul 
Street—2 

Cohn, L. Clarence, 3301 N. Charles 
Street—18 

Colbert, Walter Thomas, 1612 
Freedomway N.—13 

Cole, Alfred, 136 S. Hilton Street 
—29 

Cole, Norman Brown, University 
Club—1 

Coleman, William J., 2810 Chelsea 
Terrace—16 

§Collenberg, H. T., 2 W. Read Street 
—1 

Collins, James M., 3321 Frederick 
Avenue—29 

Colston, J. A. C., 1201 N. Calvert 
Street—2 

§Compton, Beverley C., 1014 St. 
Paul Street—2 

Conley, C. Lockard, 120 E. Lake 
Avenue—12 

Conn, Jacob Harry, 2325 Eutaw 
Place—17 


DIRECTORY 


Connolly, Harry John, 13 E. Eager 
Street—2 

§Constadt, Hans Walter, 814 Medical 
Arts Bldg.—1 

Conway, William M., 5511 Purdue 
Avenue—12 

§Cook, Elmer E., Jr., 2431 Maryland 
Avenue—18 

Cooper, Theodore, 2201 Eutaw 
Place—17 

Cope, Clyde B., Personnel Health 
Clinic, Johns Hopkins Hospital—5 

§Copeland, Herbert B., 2237 Eutaw 
Place—17 

Cordi, Joseph M., 1261 E. Belvedere 
Avenue—12 

§Cornbrooks, Ernest I., Jr., Medical 
Arts Bldg.—1 

Costantini, John, 234 S. Conkling 
Street—24 

§Cotter, Edward Francis, 6 E. Read 
Street—2 

Council, Wilford A. H., Jr., 9 E. 
Mount Royal Avenue—2 

Covington, E. Eugene, 828 Park 
Avenue—1 

§Cox, William Franklin, 3rd, 4006 
Deepwood Road—18 

Crimy, Charles P., 2722 E. Monu- 
ment Street—5 

Crocker, Melvin Hugh, 1204 St. 
Paul Street—2 

Crosby, Robert MacGonicle Nelson, 
11 E. Chase Street—2 

Cross, Ernest S., 1035 N. Calvert 
Street—2 

Cross, Ernest S., Jr., 4408 Atwick 
Road—10 

Cross, Richard J., 2230 Garrison 
Boulevard—16 

Crowe, Samuel J., Tuscany Apart- 
ments—10 ‘ 

Crowther, Aloho H., 4209 Frederick 
Avenue—29 

Cumin, Milton H., 4302 Springdale 
Avenue—7 

§Cunningham, Raymond M., 11 E. 
Chase Street—2 

Currie, Dwight McI., 11 E. Chase 
Street—2 

§Curtis, Raymond M., 113 Beech- 
dale Road—10 

Daly, Harold Lawrence, Jr., 3300 
W. North Avenue—16 

Daly, Miriam Shamer, 3300 W. 
North Avenue—16 


§ Wife is a member of the Woman’s Auxiliary to the Medical and Chirurgical Faculty. 
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Dana, Edward R., 4214 Greenway 
—18 

§Dandy, Walter E., Jr., Apt. 62A 
Wherry, Fort Campbell, Ky. 

Daniels, Thomas F., 6 E. Eager 
Street—2 

D’Antonio, Joseph, 127 Riverthorn 
Road—20 

Darby, William Arthur, Medical 
Arts Bldg.—1 

Davidov, Nathan J., 3218 Eastern 
Avenue—24 

Davidson, Charles Nuchols, 5900 
Lakehurst Drive—10 

Davidson, Nachman, 2403 Ken Oak 
Road—9 

Davies, Arthur J., 800 W. 33rd Street 
—1il1 

Davis, E. Hollister, 3301 N. Charles 
Street—18 

Davis, Frank Willard, Jr., 11 E. 
Chase Street—2 

Davis, John R., Jr., Medical Arts 
Building—1 

Davis, Marvin Hersch, 803 Cathe- 
dral Street—1 

Davis, W. Bowdoin, 701 Cathedral 
Street—1 

§Day, Newland Edward, 4 E. 33rd 
Street—18 

Deane, Garrett E., 5402 Edmondson 
Avenue—29 

Debuskey, Matthew, 2412 Eutaw 
Place—17 

DeCarlo, John, Jr., 1211 Cochran 
Avenue—12 

Deckert, W. Allen, 1114 St. Paul 
Street—2 

De Hoff, George W., 2020 N. Charles 
Street—18 

§De Hoff, John Burling, 2020 N. 
Charles Street—18 

Deibel, Harry, 1224 Hanover Street 
—30 

Delfs, Eleanor, Johns Hopkins Hos- 
pital—5 

Demarco, Salvatore J., Jr., 715 N. 
Charles Street—1 

Dennis, John Murray, Medical 
Arts Building—1 

Denny, Walter L., Brady Urological 
Institute, Johns Hopkins Hospital 
—§ 

De Vincentis, Michael Louis, 11 E. 
Chase Street—2 

Dickey, Francis G., 736 Northern 
Parkway—12 
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Diehl, William K., 11 E. Chase 
Street—2 
Diener, Louis, 2449 Eutaw Place—17 
§Diggs, Everett S., 11 E. Chase Street 
Di Paula, Anthony F., 1226 St. 
Paul Street—2 
§Dix, Harold C., 405 N. Charles 
Street—1 
Dixon, Alfred B., 229 E. 33rd Street 


—18 
Dixon, Darius McClelland, Medical 
Arts Bldg.—1 


Dixon, William Thomas, 4 Riverside 
Avenue, Ft. Leavenworth, Kansas 
§Dobihal, Louis Charles, 447 N. 
Kenwood Avenue—24 
Dodd, Robert B., University Hos- 
pital—1 
Dodd, William A., 700 N. Charles 
Street—1 
Doeller, Charles Henry, Jr., 1025 N. 
Calvert Street—2 
Donner, Leon, 4513 Pimlico Road 
+15 
Doran, William T., Jr., 221 W. 
Lanvale Street—17 
Dorf, Herman J., 3103 Garrison 
Blvd.—16 
§Dorman, John William, Jr., 1305 
Round Hill Road—18 
Douglass, Carleton Cecil, 15 E. 
Biddle Street—2 
§Douglass, Louis H., 
Hospital—1 
Doukas, James A., 3810 Lochern 
Drive—7 
Drenga, Joseph F., 209 S. Chester 
Street—31 
Drozd, Joseph, 240 S. Ann Street 
—31 
Dudley, Albert Henry, Jr., 1201 N. 
Calvert Street—2 
Duffy, William C., 1120 St. Paul 
Street—2 
§Dugan, Hammond J., Jr., 15 E. 
Biddle Street—2 
Dumler, John C., Medical Arts 
Building—1 
Dunnigan, William C., 4916 Harford 
Road—14 
Dwyer, Frank P., Jr., 216 Montrose 
Avenue—28 
Eastland, John Sheldon, Medical 
Arts Bldg.—1 
§Eastman, Nicholson J., Johns Hop- 
kins Hospital—S 


University 


* Deceased. 


§ Wife is a member of the Woman’s Auxiliary to the Medical and Chirurgical Faculty. 
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§Eaton, George O., 4 E. Madison 
Street—2 

Eaton, W. Drummond, 11 E. Chase 
Street—2 

Ebeling, Karl W., 5200 Tilbury 
Way—12 

Ebeling, William Carl, University 
Hospital—1 

Edel, John W., Jr., 3403 Garrison 
Blvd.—15 

Edgerton, Milton T., Johns Hop- 
kins Hospital—5 

*Edlow, Ernest S., 2353 Eutaw 
Place—17 

Edmonds, Charles William, 2746 
Alameda Boulevard—18 

Edmunds, Page, 4417 Underwood 
Road—18 

§Edwards, C. Reid, University Hos- 
pital—1 

Edwards, Monte, Medical Arts Bldg. 
—1 

Ehrlich, Daniel, U. S. Army Hos- 
pital, Ft. McPherson, Ga. 

*Eisenberg, Albert, 2200 Mayfield 
Avenue—13 


Eisenberg, Leon, 1801 W. Baltimore - 


Street—23 

Eleder, Franklin Charles, 2201 
Echodale Avenue—14 

Elgin, William Worcester, Sheppard 
and Enoch Pratt Hospital, Towson 
—4 

§Ellis, Francis A., 8 E. Madison Street 
—2 

§Ellison, Emanuel S., 107 E. West 
Street—30 

Englehart, William P., 6308 Holly 
Lane—12 

§English, Max R., 5713 Belair Road 
—6 

Ensberg, Dorence L., V. A. Hospital, 
3900 Loch Raven Blvd.—18 

Ephraim, Meyer, 443 E. 25th Street 
—18 

Erwin, John J., Medical Arts Bldg. 
—1 

Evans, John, Medical Arts Bldg.—1 

Everett, Houston Spencer, 11 E. 
Chase Street—2 

§Ewald, August L., 36 York Court— 
18 

Faraino, Frank A., Medical Arts 
Building—1 

Farber, George J., 1037 St. Paul 
Street—2 


Fargo, Lee K., 8155 Loch Riven 
Boulevard—4 
Farley, Julie, 418 Northway— ‘8 
Fearing, William Lumsden, 025 
Belair Road—13 
Feinglos, Israel J., 2002 E. 1} ratt 
Street—31 
Feldman, Maurice, 3602 Fi rd’s 
Lane—15 
Feldman, S. Charles, 1440 E. Bulti- 
more Street—31 
Fenby, John S., 3522 Greenmcunt 
Avenue—18 
§Ferguson, W. Richard, 6 !iast 
Eager Street—2 ‘°° 
Field, Arnold Lewis, 901 Cathedral 
Street—1 
Filtzer, David Leonard, 1411 Eutaw 
Place—17 
Fineman, Jerome, 3700 Garrison 
Blvd.—15 
Finesinger, Jacob Ellis, Dept. of 
Psychiatry, Univ. of Md. School 
of Medicine—1 
Finkelstein, Abraham H., 11 E. 
Chase Street—2 
Finkelstein, Ruth, Medical Arts 
Building—1 
§Finney, George Gross, 2947 St. 
Paul Street—18 
Finney, John M. T., Jr., 2947 St. 
Paul Street—18 \ 
Firor, Warfield M., 1101 N. Calvert 
Street—2 
§Firor, Whitmer B., 1100 N. Charles 
Street—1 
Fishel, Elliott Raphael, 821 Chaun- 
cey Avenue-~17 
Fisher, A. Murray, 18 E. Eager 
Street—2 
Fisher, Russell S., 700 Fleet Street 
—2 
Fisher, William A., Jr., 20 Blythe- 
wood Road—10 
Fitzpatrick, Vincent de Paul, Jr., 
1120 St. Paul Street—2 
Fitzpatrick, William N., Berwick 
Avenue, Ruxton—4 
Fleischer, Walter E., 3400 E. Chase 
Street—13 
Flippin, Eugene L., 2612 Elsinore 
Avenue—16 
Flynn, Philip Daniel, 11 E. Chise 
Street—2 
Ford, James Arthur, 4638 Hoy ie- 
stead Road, Jacksonville, Fla 
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Fordyce, Cless Y., 1001 St. Paul 
Street—2 

§¥ort, Wetherbee, 1118 St. Paul 
Street—2 

Foster, Herbert M., 2824 St. Paul 
Street—18 

Vox, Lay Martin, 5001 Midwood 
Avenue—12 

Vox, Samuel Louis, 1205 St. Paul 
Street—2 

Yrank, Jerome D., 603 W. Univer- 
sity Parkway—10 

§' ranklin, Haswell D., 1123 St. Paul 
Street—2 

§iranz, J. Howard, 1127 St. Paul 
Street—2 

}ravel, C. Richard, 117 Dumbarton 
Road—12 

lrederickson, Howard N., 3813 
Patterson Ave.—7 

] reedom, Leon, 1031 St. Paul Street 
—2 

§lreeman, Norman Randolph, Jr., 
210 Northway—18 

Trenkil, James, 1422 Park Avenue 
—17 

Yrey, Edward L., Jr., 2 W. Read 
Street—1 

Frey, E. William, 1928 Pennsyl- 
vania Avenue—17 

kried, Hiram, Medical Arts Bldg.—1 

Friedenwald, Edgar B., Apt. 1-B, 
1701 Eutaw Place—17 

Friedenwald, Jonas S., 1212 Eutaw 
Place—17 

Friedman, Hyman P., 1319 Light 
Street—30 

Friedman, Joseph, 404 E. North 
Avenue—2 

Friedman, Marion, 1737 E. North 
Avenue—13 

*Friedman, Paul N., 3804 Fairview 
Avenue—16 

Fuller, Harvey L., 5718 Ridgedale 
Road—9 

Furnari, Joseph C., University Hos- 
pital—1 

Furstenberg, Frank F., 812 Park 
Avenue—1 

Fusting, William H., 4230 Loch 
Raven Boulevard—18 

Futcher, Palmer H., Department of 
Medicine, Johns Hopkins Hospital 
—5 

Futterman, Perry, Latrobe Apart- 
ments—2 


* Deceased. 


§ Wife is a member of the Woman’s Auxiliary to the Medical and Chirurgical Faculty. 


DIRECTORY 


Gaber, Jerome, Stevenson P.O., 
Stevenson, Md. 

Gaither, Ernest H., 12 E. Eager 
Street—2 

Gallant, Leonard J., The Latrobe 
Apartments—2 

Galvin, Gerald A., 
Road—18 

*Galvin, Thos. K., 113 W. Monu- 
ment Street—1 rc 

Gann, Mark E., 2800 Lawina Road 
—16 

Gardner, Francis Sidney, Jr., 1684 
Waverly Way—12 

Gareis, Louis C., 1651 Northwick 
Court—18 

§Garis, Robert William, 1103 St. Paul 
Street—2 

Garlick, William L., 700 N. Charles 
Street—1 

§Garrett, Richard M., Medical Arts 
Building—1 

Garrison, Alfred S., 2 E. Read 
Street—2 

Gaskel, Jason H., 637 S. Conkling 
Street—24 

Gaver, Leo J., 1 Mallow Hill Avenue 
—29 

§Gay, Leslie Newton, 1114 St. Paul 
Street—2 

Gebhardt, Robert William, 3711 
Monterey Road—18 

Gehlert, Sidney R., Jr., 4700 Pen- 
nington Avenue—26 

Gellman, Moses, 1411 Eutaw Place 
—17 

Genecin, Abraham, 1109 N. Calvert 
Street—2 

Gentry, William D., Jr., Heatherfield 
Road—10 

Geraghty, Francis Jos., 3047 St. 
Paul Street—18 

Geraghty, Wm. R., 2225 St. Paul 
Street—18 

Gerlach, James Johnson, 4 E. Eager 
Street—2 

Gibbons, J. Robert, 3 Elmhurst 
Road—10 

Gibbs, Gordon E., University Hos- 
pital—1 

Giering, Herman J., 3906 Parkside 
Drive—6 

Gilkes, Evan A., 601 N. Calhoun 
Street—17 

Gillis, Andrew Colin, 1033 N. Calvert 
Street—2 


322 Suffolk 
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Gillis, Francis W., 1800 N. Charles 
Street—1 

Gilmore, William E., 108 E. 33rd 
Street—18 

Gimbel, Harry S., 4605 Edmondson 
Avenue—29 

Ginsberg, Milton, 3504 Erdman 
Avenue—13 

Ginsburg, Leon, 529 N. Charles 
Street—1 

Gladue, J. Raymond, 530 Beau- 
mont Avenue—12 

Glass, Frederic Arthur, 845 Park 
Avenue—1 

Glassman, Lionel, 6002 . Wallis 
Avenue—15 

§Glick, Samuel S., 3914 Park Heights 
Avenue—15 

Gliedman, Lester H., Johns Hopkins 
Hospital—5 

Gluck, Francis Wilcox, 100 W. 
University Parkway—10 

Gluck, Julius C., 5356 Reisterstown 
Road—10 

Goldbach, Leo John, 6 E. Eager 
Street—2 

Goldberg, Herman K., 807 Cathedral 
Street—1 

Goldberg, Raymond B., 803 Cathe- 
dral Street—1 

Goldberg, Sigmund, 1422. Park 
Avenue—17 

Goldberg, Sylvan D., 4412 Elderon 
Avenue—15 

Goldberg, Victor, 1916 E. 30th 
Street—18 

Goldman, Abram, 3501 Powhatan 
Avenue—16 

Goldman, Harris, 3507 Garrison 
Boulevard—15 

Goldmann, Harry, 2326 Eutaw 
Place—17 

§Goldsborough, Charles R., 2923 St. 
Paul Street—18 

§Goldstein, A. E., 3505 N. Charles 
Street—18 

Goldstein, Eugene O., 1310 Churchill 
Drive—8 

Goldstein, Marvin, 5334 Liberty 
Heights Avenue—7 

Goldstone, Herbert, 1810 Eutaw 
Place—17 

Golley, Kyle W., 5103 Harford Road 
—14 

Goodman, Howard, 1513 N. Milton 
Avenue—13 
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Goodman, Jerome Edward, 9809 
Cathedral Street—1 
Goodman, Julius H., 3400 E. Balti- 
more Street—24 
Goodman, Louis E., 1211 Eutaw 
Place—17 
Goodman, Sylvan Chauncey, 2202 
Park Avenue—17 
Gordon, Harry H., Sinai Hospital 
—5 
Gordy, Lyle L., 5106 Harford Road 
—14 
Gorten, Martin K., 4 E. 32nd Street 
—18 
Gould, David M., 3709 Sequoia 
Avenue—15 
Gould, John Joseph, 14 N. East 
Avenue—24 
Govatos, George, Med. Arts Bldg. 
—1 
Govons, Sidney Robert, 2311 Ken 
Oak Rd.—9 
Grabill, James R., 1945 W. Balti- 
more Street—23 
Graffin, Allan L., 215 Edgevale 
Road—10 
§Graham, R. Walter, Jr., 1014 St. 
Paul Street—2 
Granoff, Hymen L., 2240 Eutaw 
Place—17 
Gray, Watson W., 1014 St. Paul 
Street—2 
Graziano, Theodore J., 4019 Ala- 
¥meda Blvd.—18 
Green, John Summerfield, III, 6309 
Pinehurst Road—12 
Greenberg, Alfred, 2912 Wynham 
Road—16 
Greenberg, Sahler M., 4613 Eastern 
Avenue—24 
Greenwald, Leon, 1801 Eutaw 
Place—17 
Grempler, Walter E., 4513 Old 
Frederick Road—29 
Grenzer, William H., 1520 E. 33rd 
Street—18 
Grimes, S. Butler, 100 W. Univer- 
sity Pkwy.—10 
Grob, David, 4017 Elderon Avenue 
—15 
Grose, William Edwin, 1201 N. 
Calvert Street—2 


Gross, Joseph Bernard, 2404 Eutaw / 


Place—17 
Grossman, I. Karl, 1212 N. Patterson 
Park Avenue—13 


DIRECTORY 


Grott, Harold Allan, 8100 Harford 
Road—14 

Grubb, Wilson, 4 E. 33rd Street—18 

Grumbine, Francis L., 411 N. 
Chapelgate Lane—29 

Gubnitsky, Albert, 5415 Park 
Heights Avenue—15 

Gundersheimer, Herbert N., Cor- 
dova Apartments, Lake Drive—17 

§Gundry, Lewis P., Relay 27, Md. 

Gundry, Rachel K., Athol, Catons- 
ville—29 

Gutman, Isaac, 817 St. Paul Street 
—2 

Guttmacher, Manfred S., 1109 N. 
Calvert Street—2 

Guyton, J. Willis, 1207 E. 36th 
Street—18 

Haase, John Henry, 4218 Harford 
Road—14 

Hachtel, Frank W., 122 W. Lafayette 
Avenue—17 

Hahn, Richard D., 1823 Park Ave- 
nue—17 

Haines, John S., 11 E. Chase Street 
—2 


Hall, Arthur T., Jr., 2 E. Read 


Street—2 


Hall, Elmer G., 1631 E. North 


Avenue—13 

Hall, William S., 215 Woodlawn 
Road—10 

Hamburger, Louis P., 1207 Eutaw 
Place—17 

Hamburger, Louis P., Jr., 1207 
Eutaw Place—17 

Hammer, Howell I., 1929 Edmond- 
son Avenue—23 

Hanchett, Richard B., Medical 
Arts Building—1 

Handelsman, Jacob Charles, 1112 
N. Calvert Street—2 

Hankin, Samuel J., 2331 Eutaw 
Place—17 

Hanson, Arthur M., 40 Maple 
Drive—28 

Harbold, Harold V., 4706 Harford 
Road—14 

Hardy, Janet B., Glenarm, Md. 

Harmon, Louis E., 2224 Madison 
Avenue—17 

Harper, Paul, 615 N. Wolfe Street—5 

Harris, S. Elliott, 3701 Calloway 
Avenue—15 

Harris, Thomas W., 1824 W. Frank- 
lin Street—23 


§ Wife is a member of the Woman’s Auxiliary to the Medical and Chirurgical Faculty. 


Harrison, Clinton Rabbe, 6 E. Eager 
Street—2 
Harrison, Edmund P. H., 2903 }.. 
Charles Street—18 
Harrison, Harold E., 3001 Fordney 
Lane—7 
Hart, Jeremiah A., 311 W. 31st 
Street—11 
Hartman, Oscar, 1801 Eutaw Place 
—17 
Hartmann, William L., 5831 The 
Alameda—18 
Hartz, Alvin S., 1104 N. Butle:, 
Farmington N. M. 
Hartz, Jerome, 11 E. Chase Street—2 
§Harvey, A. McGehee, Johns Hop- 
kins Hospital—5 
Harvey, John Collins, 500 N. Wash- 
ington Street—5 
Hausman, David H., 2923 N. Charles 
Street—18 
Hawkins, John Frederick, Jr., Divid- 
ing Road, Manhattan Beach, 
Severna Park, Md. 
§Haws, John March, 1201 N. Calvert 
Street—2 
Hayleck, Mary L., 4401 Underwood 
Road—18 
Hayward, Eugene H., 115 E. Eager 
Street—2 
Healy, Robert F., Medical Arts 
Bldg.—1 
Hebb, Donald B., Cockeysville, 
Md. 
Hecker, Erwin, 3668 Forest Garden 
Avenue—7 
Heghinian, Jeanette R., 2212 South 
Road—9 
Heldrich, Frederick Joseph, Jr., 1047 
Cooks Lane—29 
Helfrich, Raymond F., 519 Lynd- 
hurst Street—29 
§Helfrich, William G., 5006 Roland 
Avenue—10 
Henning, Emil Heller, Jr., 601 
Winans Way—29 
Hensen, Henry Mathies, 0261356, 
279th Station Hospital, APO 
742, % Postmaster, New Yor’, 
N. Y. 
§Herman, N. B., 1041 St. Paul Street 
—2 
Herold, Paul Garmer, 1222 Walters 
Avenue—12 
§Hersperger, W. Grafton, 12 E. 33:d 
Street—18 
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*Hewitt, J. Frank, 922 W. University 
Pkwy.—10 
Higgins, I. Bradshaw, 2243 Madison 
Avenue—17 
Highstein, Benjamin, 121 S. High- 
land Avenue—24 
Highstein, Gustav, 3503 Garrison 
Blvd.—15 
Hill, Lewis B., Sheppard-Enoch 
Pratt Hospital, Towson 4, Md. 
Hills, Ralph G., 18 E. Eager Street 
—2 
Himelfarb, Albert Joseph, 1801 
Eutaw Place—17 
§Hirshfeld, John H., 6919 Harford 
Road—14 
Hobelmann, Charles F., 3915 Juniper 
Road—18 
Hoffman, Elmer, 3501 St. Paul 
Street—18 
Hoffman, Reuben, 3602 Forest Park 
Avenue—16 
Hogan, J. F., 7 E. Preston Street—2 
Hogan, John F., Jr., 8041st Army 
Unit, % P.M., San Francisco, 
Calif. 
Hollander, David H., 5514 Kemper 
Road—10 
Holljes, Henry Wirt Duvall, 3308 
W. North Avenue—16 
Hood, Bowman J., 317 Broxton 
Road—12 
Hooper, Z. Vance, 3534 Ellerslie 
Avenue—18 
Hope, Daniel, Jr., Rockwell & 
Westchester Aves.—28 
§Hopkins, H. Hanford, 1201 N. 
Calvert Street—2 
$Hopkins, James E. T., 104 W. 
Madison Street—1 
Hopkins, John Vernon, 129 E. 
Redwood Street—2 
Horning, Edward Douglas, 18 W. 
Franklin Street—1 
Horton, William Preisz, 6831 Blen- 
heim Road—12 
Howard, John Eager, Johns Hopkins 
Hospital—S 
Howard, John Tilden, 12 E. Eager 
Street—2 
Huffer, Virginia, University Hospital 
—1 
$Hull, Harry Clay, Medical Arts 
Bldg.—1 
Hulla, Jaroslav, 2214 E. Fayette 
Street—31 


* Deceased. 


§ Wife is a member of the Woman’s Auxiliary to the Medical and Chirurgical Faculty. 


DIRECTORY 


§Hundley, J. Mason, Jr., Medical 
Arts Bldg.—1 

Hunner, Guy Le Roy, The Green- 
way Apartments—18 

Hurwitz, Abraham B., 2200 Garrison 
Boulevard—16 

Hurwitz, Chester E., 2218 Eutaw 
Place—17 

Hutchins, Amos F., 1227 N. Calvert 
Street—2 

*Hutchins, Elliott H., 1227 N. Cal- 
vert Street—2 

Hyde, Harry C., 1100 E. North 


Avenue—2 
Hyman, Calvin, 2356 Eutaw Place 
—17 


Hyman, Nathan B., 1805 Eutaw 
Place—17 

lliff, Charles Edwin, 12 W. Read 
Street—1 

Ingalls, George Sam, 703 Cathedral 
Street—1 

Insley, J. Knox, Jr., 4312 Parkside 
Drive—6 

Isaacs, Benjamin H., 2600 E. Balti- 
more Street—24 

Jackson, Dudley Pennington, Johns 
Hopkins Hospital—5 

Jackson, Robert L., 600 N. Arlington 
Avenue—17 

Jacobs, Louis L., 1700 Eutaw Place 
—17 

Jacobson, Meyer William, 2310 
Eutaw Place—17 

Jaffe, Marvin, 3935 Duvall Avenue 
—16 

Jahrreiss, Walter O., 4212 Patterson 
Avenue—15 

Jandorf, R. Donald, Riviera Apts., 
3-J, Lake Drive—17 

Janney, Nathan 7101 Harford Road 
—14 

Januszeski, Francis J., 540 N. Lin- 
wood Avenue—5 

Jarrett, Edwin B., 11 E. Chase 
Street—2 

Jaworski, Melvin J., 2711 Eastern 
Avenue—24 

Jennings, F. Leslie, Medical Arts 
Bldg.—i 

Jeppi, Joseph, 10 E. Read Street—2 

Jerardi, Joseph V., 107 Armagh 
Drive—12 

§Jewett, Hugh J., 1201 N. Calvert 
Street—2 
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Johns, Thomas N. P., 229 W. Mont- 
gomery Avenue, Rockville, Md. 

§Johnson, Edward S., 203 Chancery 
Road—18 

Johnson, Elliott W., 3432 Frederick 
Road—29 

Johnson, John Triplett Haxall, 4 E. 
Madison Street—2 

§Johnson, Marius P., Medical Arts 
Bldg.—1i 

Johnson, Robert W., Jr., 4 E. Madi- 
son Street—2 

Johnson, Robert W., III, 1014 St. 
Paul Street—2 

Johnson, William R., Medical Arts 
Bldg.—1 

Jones, Benjamin F., 5F Garden 
Apartments—10 

Jones, Everett D., 101 E. Biddle 
Street—2 

Jones, Georgeanna Seegar, Medical 
Arts Building—1 

Jones, H. Alvan, 1107 St. Paul 
Street—2 

Jones, Howard W., Jr., Medical 
Arts Building—1 

Josephs, David, U. S. Army Hospi- 
tal, Ft. Campbell, Kentucky 

Joska, Vincent V., 3714 Loch Raven 
Blvd.—18 

Joslin, Blackburn Smith, 105 Wood- 
lawn Road—10 

Joslin, C. Loring, 11 E. Chase 
Street—2 

Judd, Allyn F., Rip Van Winkle 
Clinic, Hillsdale, N. Y. 

§Kadan, Ferd E., 1308 Ramblewood 
Road—12 

§Kader, Benjamin, 2306 Eutaw Place 
—17 

Kallins, Edward S., 4300 Liberty 
Heights Avenue—7 

Kaltreider, D. Frank, 1526 North- 
wick Road—18 

Kammer, William H., Jr., 612 W. 
40th Street—11 

Kane, Harry F., 313 Southwind 
Road—4 

Kaplan, Isadore, 3314 Marnat 
Road—8 

Kappelman, Melvin D., 817 St. Paul 
Street—2 

§Kardash, Theodore, Medical Arts 
Building—1 

Karfgin, Arthur, Northwood Apts. 
—18 
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§Karfgin, Walter E., 4331 Harford 
Road—14 

Karns, Clyde F., Medical Arts 
Bldg.—1 

Karns, James R., 700 Cathedral 
Street—1 

Kates, Harry Franklin, 517 Scott 
Street—30 

Katzenberger, James W., 4123 
Frederick Avenue—29 

Kaufman, Helene Brickman, 181 
Dupre St., Apt. 6, Norfolk, Va. 

Kayser, Fayne Albert, Medical 
Arts Bldg.—1 

Keller, Charles J., 222 W. Monu- 
ment Street—1 

*Kelly, Bernard V., National Marine 


Bank Bldg.—2 
§Kelly, Vernon C., 11 E. Chase St. 
—2 


Kelmenson, Harry, 1308 Eutaw 
Place—17 

Kemler, J. I., 1908 Eutaw Place— 
—17 

Kemp, Katherine Virdin, 722 Stam- 
ford Road—29 

§Keown, Lauriston L., 431 E. Lake 
Avenue—12 

Kerman, Edward F., 3700 Liberty 
Heights Avenue—15 

§Kern, Howard M., Esplanade Apart- 
ments—17 

Ketron, Lloyd W., 1125 St. Paul 
Street—2 

Keyser, R. L., Wentworth Apts.—1 

*Kieffer, Richard F., 200 W. Balti- 
more Street—1 

Kieffer, Richard F., Jr., 5220 Spring- 
lake Way—12 

Kiel, August, Jr., 1715 Northbourne 
Road—14 

Kilby, Walter L., Medical Arts 
Bldg.—1 

Kimberly, Robert C., 802 Cathedral 
Street—1 

Kimzey, F. J., 2700 Harford Road 
—18 

King, John Theodore, 1210 Eutaw 
Place—17 

King, Joseph D. B., 404 Hawthorn 
Road—10 

Kirby, Francis Joseph, 110 E. North 
Avenue—2 

Kirkpatrick, Crawford N., Jr., 6 E. 
Eager Street—2 


* Deceased. 


§ Wife is a member of the Woman’s Auxiliary to the Medical and Chirurgical Faculty. 


DIRECTORY 


Kirsh, Milton B., 2320 Eutaw Place 
—17 
Kitlowski, Edward A., 3301 N. 
Charles Street—18 
Kleiman, Bernard S., 1113 N. 
Calvert Street—2 
Kleiman, Norman R., 3803 Edmond- 
son Avenue—29 
Klemkowski, Irvin P., 11 E. Chase 
Street—2 
Klijanowicz, Stanley B., 3500 Erd- 
man Avenue—13 
§Klimes, Louis F., 2623 E. Monu- 
ment Street—5 
§Klinefelter, Harry F., Jr., 1101 N. 
Calvert Street—2 
§Kloman, E. H., 44 W. Biddle Street 
—1 
Klotz, Ben, 817 St. Paul Street—2 
Knipp, George A., 4116 Edmondson 
Avenue—29 
Knipp, Harry Lester, 4116 Edmond- 
son Avenue—29 
Knowles, F. Edwin, Jr., 513 N. 
Charles Street—1 
Knox, James H. Mason, III, 600 W. 
Belvedere Ave.—10 
Kochman, Leon A., 3508 Dennison 
Road—15 
Kohlerman, Nicholas John, The 
Latrobe—2 
Kohn, Walter, 102 E. Fort Avenue 
—30 
§Kolman, Lester N., 3700 Park 
Heights Avenue—15 
§Kolodner, Louis J., 2502 Eutaw 
Place—17 
Konigsberg, Wilfred K., 1211 Eutaw 
Place—17 
§Koontz, Amos R., 1014 St. Paul 
Street—2 
§Kotz, Leonard, 2112th A.S.U., 
U. S. Army Hospital, Carlisle 
Barracks, Carlisle, Pa. 
Kourey, Salem W., 4404 Bedford 
Place—18 
Krause, Louis, 11 E. Chase Street 
—2 
Kremen, Abraham, 2355 Eutaw 
Place—17 
Krepp, Martin W., 4202 Kolb 
Avenue—6 
Kress, Milton B., Medical Arts 
Building—1 


§Krevans, Julius Richard, 17¢9 
Northern Parkway—12 

§Krieg, Edward L. J., 5019 O!1 
Frederick Road—29 

Krulevitz, Keaciel K., 400 N. Hiltc. 
Street—29 

Krumrein, Louis Frederick, 722 }. 
Kenwood Avenue—5 

Kunkowski, Andrew, 2529 Easter j 
Avenue—24 

Kurland, Albert A., 6207 Winne: 
Avenue—15 

Kyper, Fred T., 421 Medical Arts 
Building—1 4 

Lachman, Harry, 2322 -Callov 
Avenue—17 

Laforest, Albert L., 822 N. Bond 
Street—5 

Lally, Leo A., 3517 Edmondson 
Avenue—29 

Lambros, Byruth Lenson, 213 
Mallow Hill Rd.—29 

§Lang, Milton Charles, 2117 Belair 
Road—13 

Langeluttig, H. Vernon, 715 N. 
Charles Street—1 

Langworthy, Orthello R., 1503 
Bolton Street—17 

Lapp, Herbert Walter, 8 N. Bernice 
Avenue—29 

Lasell, Eldridge L., Greenway 
Apartments, 34th and Charles 
Streets—18 

Latham, Ernest Floyd, 1010 St. 
Paul Street—2 

Latham, Doris Vivian, 1010 St. Paul 
Street—2 

Laukaitis, Joseph, 679 Washington 
Blvd.—30 

Lavenstein, Arnold F., 5715 Oak- 
shire Road—9 

Lavy, Louis T., 1844 W. North 
Avenue—17 

Leach, C. Edward, 14 E. Eager 
Street—2 

Lebo, Lester, 1801 Eutaw Plac: 
—17 

Lederman, Edward I., 4504 Mainz 
Avenue—7 

LeDoux, Clarence W., 3023 Easter: 
Avenue—24 

Leftwich, Charles I., 2180 Melvi 
Street, Berkeley, Calif. 

Legge, John E., 700 Cathedra 
Street—1 








cnr. 











Legge, Kenneth Dartmouth, 1120 
Stevenson Lane—4 

Legum, Samuel, 1261 E. North 
Avenue—2 

Leitz, Thomas Frederick, Temple 
Garden Apts.—17 

enhard, Raymond E., 1107 St. 
Paul Street—2 

Verner, Philip F., 1111 St. Paul 
Street—2 

Leslie, Franklin Earl, 623 Wilton 
Road—Towson 4 

Levi, J. Elliot, 1020 St. Paul Street 
—2 

evickas, Herbert J., 5305 E. Drive 
—27 

uevin, H. Edmund, 3400 Hilton 
Road—15 

uevin, Manuel, 4818 Reisterstown 
Road—15 

Levin, Milton, 2240 Eutaw Place 
—17 

Levin, Morris Benjamin, 218 E. 
University Parkway—18 

Levin, Norman, 3412 Cedardale 
Road—15 

Levine, Stuart Charles, 809 Cathe- 
dral Street—1 

§Levy, Charles S., Medical Arts 
Bldg.—1 

Levy, Isadore I., 3530 Hilton Rd. 


oor. 


mr 


—15 

§Levy, Kurt, 3103 N. Charles Street 
—18 

Lewis, J. L., Jr., 5907 Wakehurst 
Way—12 


Lewison, Edward F., 1020 St. Paul 
Street—2 

Liang, Piang Y., 711 Belle Terre 
Avenue—18 

Liberles, Lucille, 1739 Eutaw Place 
—17 

Liberto, Joseph R., 1011 N. Charles 
Street—1 

Lieberman, Alfred T., 29 E. Mt. 
Vernon Place—2 

Lilienthal, Joseph L., Jr., Johns 
Hopkins Hospital—5 

Lilienfeld, Samuel, 714 E. Preston 
Street—2 

*Lillich, B. A., 3615 Falls Road—1i1 

Linas, Sydney, 2240 Eutaw Place 
—17 

Linden, Harry, 14 S. Broadway—31 


* Deceased. 


§ Wife is a member of the Woman’s Auxiliary to the Medical and Chirurgical Faculty. 


DIRECTORY 


Li Pira, Joseph Francis, Box 1145, 
McClellan, AFB, McClellan, Cal. 

§Lippy, George Dewey, 206 Kimble 
Road—18 

Lisansky, E. Theodore, 3210 Liberty 
Heights Avenue—15 

Liteanu, Michael, 3701 Clarks Lane 
—15 

Little, Luther E., 10 W. Madison 
Street—1 

Livingston, Samuel, 1039 St. Paul 
Street—2 

§Lloyd, Oliver S., 701 Cathedral 
Street—1 

Loch, Walter Edward, 1039 N. 
Calvert Street—2 

Lockard, James Douglas, 802 Cath- 
dral Street—1 

Loewald, Hans W., 11 E. Chase 
Street—2 

Loker, F. Ford, 1120 St. Paul Street 
—2 

§Long, John Herman, 11 E. Chase 
Street—2 

Long, Wilmer Newton, Jr., Navajo 
Medical Center, Fort Defiance, 
Arizona. 

*Longcope, Warfield T., Cornhill 
Farms, Lee, Mass. 

Love, William S., 1214 N. Calvert 
Street—2 

Lovitt, William V., Jr., 3501 St. 
Paul Street, Apt. 423—18 

Lowitz, Irving Robert, 6021 High- 
gate Drive—15 

Lowman, Milton E., 4843 Park 
Heights Avenue—15 

§*Lubin, Paul, 320 Patapsco Avenue 
—25 

Luetscher, John Arthur, 12 E. Eager 
Street—2 , 

Lumpkin, Morgan LeRoy, 914 N. 
Charles Street—1 

§Lumpkin, William R., 618 Valley 
Lane—4 

§Lupo, Deonis M., 11 E. Chase 
Street—2 

§Lynn, William Dawson, 1547 North- 
gate Road—18 

McCarthy, Charlotte, 2919 St. Paul 
Street—18 

McCarty, Harry D., 37 W. Preston 
Street—1 

McCauley, A. Franklin, 2843 St. 
Paul Street—18 
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McClafferty, William J., 315 St. 
Dunstans Road—12 

McClary, Allen R., 411 Alabama 
Road—Towson, 4 

McCormack, Lloyd L., 111 E. Pres- 
ton Street—2 

McCosh, James N., 312 Dixie 
Drive—4 

McDonald, George, 844 N. Carey 
Street—17 

McDonnell, Edmond J., 4 E. Madi- 
son Street—2 

McElwain, Howard B., 31 E. North 
Avenue—2 

McFadden, Robert B., 19 Wynd- 
crest Avenue—28 

McGrady, Charles Winfred, Jr., 
University Hospital—1 

McGrady, Kathleen Reilly, Univer- 
sity Hospital—1 

McGrath, Denis Joseph, 1 E. Ran- 
dall Street—30 

§McKay, John Nelson, 3503 W. 
Franklin Street—29 

McKenzie, W. Raymond, Medical 
Arts Bldg.—1 

McKewen, Jane B., 406 Allegheny 
Ave.—4 

McKusick, Victor A., Johns Hopkins 
Hospital—5 

McLanahan, Samuel, 108 E. 33rd 
Street—18 

McLaughlin, Francis Joseph, 2 E. 
Read Street—2 

McLaughlin, John H., 3700 Loch 
Raven Blvd.—18 

McLean, George, Medical Arts 
Bldg.—1 

McLean, Ross L., 3900 Loch Raven 
Blvd.—18 

McNally, Hugh B., 1008 Winding 
Way—10 

Mace, Albert J., The Terraces, Mt. 
Washington—9 

Machen, John W., 6331 Belair Road 
_ 

Macht, Allan Harris, 381814 Belle 
Avenue—15 

Macht, David I., 3420 Auchentoroly 
Terrace—17 

Mackenzie, Thayer M., U. S. Public 
Health Service Hospital, Fort 
Worth, Texas 

Mackowiak, Stephen C., 6714 Hola- 
bird Avenue—22 
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Macks, I. M., 3506 Liberty Heights 
Avenue—15 

MacLaughlin, D. C., 4508 Edmond- 
son Village—29 

MacLean, Angus Lloyd, 1201 N. 
Calvert St.—2 

MacMinn, Chas. C., Jr., 2911 E. 
Baltimore St.—24 

Maginnis, Helen Irene, 719 Medical 
Arts Bldg.—1 

Magladerry, John William, Johns 
Hopkins Hospital—5 

§Magruder, William Wailes, 4600 
Manordene Road—29 

Mandy, Arthur Jennings, Medical 
Arts Bldg.—1 

Mandy, Theodore E., Medical Arts 
Bldg.—1 

Manieri, Frank V., 3503 Crossland 
Avenue—13 

Mansdorfer, G. B., 2937 N. Charles 
Street—18 

§Mansfield, William K., 44 W. Biddle 
Street—1 

Marburg, Rudolf, 2 E. Read Street 
—2 

Marek, Charles B., Medical Arts 
Building—1 

Marino, Frank C., 1129 St. Paul 
Street—2 

Mark, Donald D., 3234 Lake Avenue 
—13 

§Markley, Raymond Law, Medical 
Arts Building—1 

Markowitz, Milton, 1109 St. Paul 
Street—2 

Marr, Ernest G., 516 Cathedral 
Street—1 

Marr, William G., 10 E. Chase St. 
—2 

Marriott, Henry J. L., 704 Melrose 
Avenue—10 

Marshall, Curtis, Johns Hopkins 
Hospital—5 

Marston, James G., 516 Cathedral 
Street—1 

Martin, Lay, 1201 N. Calvert Street 


—2 
*Marvel, N. Clyde, Maryland Cas- 
ualty Co.—3 


Maser, Louis Robert, 4335 Park 
Heights Avenue—15 

Maseritz, I. H., Temple Garden 
Apartments, Cloverdale Road and 
Madison Avenue—17 


* Deceased. 


DIRECTORY 


Mason, Robert E., 9 E. Chase Street 
—2 
Massenburg, George Yellott, Jr., 
Apt. 270, 701 Hanlin Court, 
Ware Avenue, Wherry Housing 
Project, Scott Air Force Base, IIl. 
Matchar, Joseph Charles, 3623 
Liberty Heights Avenue—15 
Maxson, Charles Walter, 817 St. 
Paul Street, Apt. 609—2 
May, Robert E., 1200 Woodbourne 
Avenue—12 
May, William T., 3103 Garrison 
Boulevard—16 
Mayer, Erwin E., The Esplanade 
—17 
§Mays, Howard Brooks, 715 N. 
Charles Street—1 
Mech, Karl F., 11 E. Chase Street 
—2 
Menning, Joseph H., 101 W. Read 
Street—1 
Meranski, Israel P., 3354 Dolfield 
Avenue—15 
Merkel, Walter C., Union Memorial 
Hospital—18 
Meyer, Eugene, III, 809 W. Lake 
Avenue—10 
Michel, William, 1015 Poplar Grove 
Street—16 
Michels, Joseph Theodore, 811 N. 
Calvert Street—2 
Michelson, Elliott, 1801 Eutaw 
Place—17 
Milan, Albert Richard, 320 E. 33rd 
Street—18 
Milan, Edward F., 682 Washington 
Blvd.—30 
Millea, William Lawrence, 3101 St. 
Paul Street—18 
Miller, Benjamin, 2030 Wilkins 
Avenue—23 
Miller, Harry A., 2452 Eutaw Place 
—17 
Miller, Isaac, 1228 S. Charles Street 
—-30 
Miller, Jacob M., 1613 E. Baltimore 
Street—31 
Miller, James Patton, 804 Cathedral 
Street—1 
§Miller, John Ernest, 719 Morning- 
side Drive—Towson 4 
Miller, Joseph G., 107 W. Saratoga 
Street—1 


§ Wife is a member of the Woman’s Auxiliary to the Medical ‘and Chirurgical Faculty. 


Miller, Lowell Stephen, Johns Hop 
kins Hospital—S 

*Miller, Meyer, 4832 Park Heighis 
Avenue—15 

Miller, Mitchell H., 600 W. Belve- 
dere Avenue—10 

Miller, Stanley, 914 N. Charls 
Street—1 

Milnor, William R., Malvern Ave- 
nue, Ruxton 4, Md. 

Mintzer, Donald W., 1922 F. 
Belvedere Avenue—14 

Mirick, George S., Johns Hopkins 
Hospital—5 

Mitchell, George W., 11 E. Chase 
Street—2 

Mitchell, Robert Bruce, Jr., 704 
Cathedral Street—1 

Mitchener, James Samuel, Jr., 
APO. 851 % P.M., New York, 
N. Y. 

Mohr, Dwight H., 301 S. Ellwood 
Avenue—24 

Monninger, Arthur C., 800 E. North 
Avenue—2 

Moore, Alfred C., 2122 Broening 


Highway—24 

Moore, James I., 11 E. Chase Street 
—2 

Moore, Joseph Earle, Medical Arts 
Bldg.—1 


Moore, Kirk, The Latrobe—2 

Moore, Marcus W., Sr., 1371 N. 
Carey Street—17 

Moores, J. Duer, 3105 Belair Road 
—13 

Morgan, Russell H., Johns Hopkins 
Hospital—5 

§Morgan, Zachariah R., 10 E. Eager 
Street—2 

Morris, Frank Kailer, 3913 Juniper 
Road—18 

Morris, John David, 2 W. Univer- 
sity Parkway—10 

§Morrison, John Huff, 6 E. Read 
Street—2 

Morrison, Samuel, 11 E. Chase 
Street—2 

§Morrison, T. H., 11 E. Chase Strevt 
—2 

Morrow, Andrew G., National Insii- 
tute of Health, Bethesda 14, M'l. 

§Mortimer, Egbert Laird, Jr., 2('7 
Paddington Road—12 
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Mosberg, William Henry, Jr., 120 
Hawthorne Road—10 
Moses, Benjamin B., 448 N. Luzerne 
Avenue—24 
Moses, Bessie L., 519 Medical Arts 
Bldg.—1 
Mostwill, Ralph, 1805 Eutaw Place 
—17 
Muller, S. Edwin, 2 W. Read Street 
—1 
Mulligan, E. James, 5600 Harford 
Road—14 
Muncie, Wendell S., 11 E. Chase 
Street—2 
Murgatroyd, George W., Jr., 1114 
St. Paul Street—2 
Murray, John Gardner, Jr., 3408 St. 
Paul Street—18 
Muse, Joseph E., Jr., 5 West 29th 
Street—18 
Muse, William T., 5 W. 29th Street 
—18 
Myerowitz, Joseph Robert, 5145 
Park Heights Avenue—15 
Myers, John A., 104 E. Biddle 
Street—2 
Myers, Joseph Carl, 1401 E. Cold 
Spring Lane—18 
Myers, Myron Joseph, The Latrobe 
Apartments—2 
Myers, Philip, 2425 Eutaw Place—17 
Nachlas, I. William, 1109 N. Calvert 
Street—2 
Nachlas, N. Edward, 3002 N. Hil- 
ton Street—16 
Nance, Fuller, 522 Rossiter Avenue 
—12 
§Needle, Nathan E., 4215 Park 
Heights Avenue—15 
Neill, William, Jr., 901 Cathedral 
Street—1 
Nelson, Alfred S., 103 Stevenson 
Lane—12 
§Nelson, Alfred Turner, 4526 Marble 
Hall Road—12 
Nelson, James Wharton, Earl Court 
Apts., Preston & St. Paul Streets 
—2 
Nesbitt, John A., Jr., 1118 St. Paul 
Street—2 
Neubauer, Imre, 936 Patapsco Ave- 
nue—25 
Ney, Grover C., 2401 Linden Ave- 
nue—-17 


§ Wife is a member of the Woman’s Auxiliary to the Medical and Chirurgical Faculty. 


DIRECTORY 


Niblett, Walter S., 2220 Garrison 
Blvd.—16 

Nichols, Firmadge K., 4711 Roland 
Avenue—10 

Nolan, James, 6014 Edmondson 
Avenue—28 

Norton, Austin T., 1627 Freedom- 
way North—13 

Norton, John Charles, Jr., 1933 W. 
Baltimore Street—23 

Norwood, V. Hyatt, Church Home & 
Hospital—31 

Novak, Edmund Rogers, 26 E. 
Preston Street—2 

Novak, Eduard, Medical Arts Bldg. 
—1 

Novak, Emil, 26 E. Preston Street—2 

Nowak, Sigmund R., 408 S. Patter- 
son Park Avenue—31 

§O’Connor, John A., 11 E. Chase 
Street—2 

O’Donovan, Charles, Jr., 3111 N. 
Charles Street—18 

Ogden, Frank N., 2701 N. Calvert 
Street—18 

O’Hare, James Stewart, 6 E. 30th 
Street—18 

§O’Rourk, Thomas R., 104 W. Madi- 
son Street—1 

Osborne, John C., 3122 Northern 
Parkway—14 

Otenasek, Frank J., 6 E. Eager 
Street—2 

Owen, Arthur John, 1200 E. Belve- 
dere Avenue—13 

§Owen, John Keller, 104 W. Madison 
Street—1 

Owens, William C., 7705-13th 
Street, N.W., Washington 12, 
1) at 3a 

§Owings, James C., 18 W. Franklin 
Street—1 

§Ozazewski, John Casimir, 1540 Oak- 
ridge Road—18 

Pacienza, Frank A., Medical Arts 
Building—1 

Padussis, Stephen K., 3301 N. 
Charles Street—18 

Pair, James Mansfield, 400 N. 
Carrollton Avenue—23 

Palese, John Michael, 11 E. Chase 
Street—2 

Park, Edwards A., Pathological 
Building, Johns Hopkins Hos- 
pital—5 
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Park, William F., U. S. Naval Hos- 
pital, St. Albans, Long Island, 
N. Y. 

Parker, Robert T.,620 Wilton Road, 
Towson—4 

Parsons, John Warner, 11 E. Chase 
Street—2 

Pass, I. Earl, 4001 Wilkins Avenue 
—29 

Patt, Howard H., 803 Cathedral 
Street—1 

Patton, Genieann Parker, 7727 York 
Road—4 

Patz, Arnall, 920 St. Paul Street—2 

Paulson, Moses, 11 E. Chase Street 
—2 

Peake, Clarence William, 4508 
Harford Road—14 

Pearce, William F., 2105 N. Charles 
Street—18 

Peck, John Lyman, 5506 Lombardy 
Place—10 

Pembroke, Richard H., Jr., 1311 N. 
Calvert Street—2 

Pendleton, George H., 1723 Druid 
Hill Avenue—17 

Pessagno, Daniel J., Medical Arts 
Bldg.—1 

Peters, H. Raymond, 1127 N. Cal- 
vert Street—2 

Phelan, Patrick C., Jr., 255 Linden 
Avenue, Towson—4 

Phelps, Winthrop Morgan, 3038 St. 
Paul Street—18 

Phillips, Otto C., 2210 Erdman Ave- 
nue—13 

Pierce, Leslie Harrall, 700 Cathedral 
Street—1 

Pierpont, Ross Z., 111 W. Monu- 
ment Street—1 

Pierson, J. W., 1107 St. Paul Street 


—2 
§Pincoffs, Maurice C., University 
Hospital—1 


Pines, Samuel R., The Latrobe 
Apartments—2 

Pinkney, Talmadge Hall, 2310 W. 
North Avenue—16 

Pleasants, Jacob Hall, 201 Long- 
wood Road, Roland Park—10 

Pleet, Jerome, 61 G. Wherry, Fort 
Campbell, Ky. 

Polek, Melvin F., 3603 Belair Road 
—13 

Polvogt, Leroy M., 1201 N. Calvert 
Street—2 
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Porter, Harry P., 6473 Blenheim 
Road—12 

*Pound, John C., 4513 Old Frederick 
Road—29 

Prager, Helmut, 1308 Eutaw Place 
—17 

Pratt, Louis J., Jr., 8402 Greenway, 
Towson—4 

Primakoff, H. William, Emersonian 
Apartments—17 

Proctor, Donald F., Johns Hopkins 
Hospital—5 

Proctor, Samuel Edward, 104 W. 
Madison Street—1 

Queen, J. Emmett, 4418 Norwood 
Road—18 

Racusin, Nathan, 206 S. Gilmor 
Street—23 

§Radman, H. Melvin, Esplanade 
Apts., Eutaw Place & Brooks 
Lane—17 

Raffel, William, 803 Cathedral 
Street—1 

Ramsey, James H., University of 
Maryland Medical School—1 

Ramundo, Michael R., 89 Avondale 
Avenue, Clifton, N. J. 

Randolph, M. Elliott, 11 E. Chase 
Street—2 

Rangle, Raymond V., 642 Washing- 
ton Boulevard—30 

Raskin, Moses, 817 St. Paul Street 
—2 

Rathbun, Howard K., Carroll Manor 
Road, Baldwin, Md. 

Ratliff, Cliff, Jr., 4605 Edmondson 
Avenue—29 

Reckling, Ralph Weeden, 520 N. 
Fulton Avenue—17 

Reese, Fred M., 330 N. Charles 
Street—1 

§Reifschneider, Charles A., 104 W. 
Madison Street—1 

Reifschneider, Herbert E., 104 W. 
Madison Street—1 

§Reiter, Robert A., 3408 Windsor 
Avenue—16 

Renner, William F., 11 West 29th 
Street—18 

§Revell, Samuel T. R., Jr., Univer- 
sity Hosp.—1 

Rever, William Benjamin, Jr., 
1710-D. Glen Keith Blvd.—4 

Rich, Arnold R., Johns Hopkins 
Hospital—5 

Rich, Benjamin S., Medical. Arts 
Bldg.—1 


* Deceased. 


§ Wife is a member of the Woman’s Auxiliary to the Medical and Chirurgical Faculty. 


DIRECTORY 


Richards, Esther Loring, 41 W. 
Preston Street—1 
Richardson, Edward H., 9 E. Chase 
Street—2 
Richardson, Edward H., Jr., 9 E. 
Chase Street—2 
Richardson, Horace K., 11 E. Chase 
Street—2 
Richter, Christian F., 11 W. Biddle 
Street—1 
§Richter, Conrad Louis, 2237 Lake 
Avenue—13 
Ridgely, Irwin O., 201 W. Madison 
Street—1 
Rienhoff, William Francis, Jr., 1201 
N. Calvert Street—2 
Riley, Eugene John, 2128 N. Calvert 
Street—18 
Riley, Richard Lord, 1901 Dixon 
Road—9 
Rinehart, Arthur M., 4823 Keswick 
Road—10 
Rinn, William Alexander, Medical 
Arts Building—1 
Rizika, Stuart D., 3411 Rosedale 
Road—15 
Roach, Thomas Edward, 514 Drury 
Lane—29 
Robbins, Martin A., 1801 Eutaw 
Place—17 
Roberts, David P., 11 E. Chase 
Street—2 
Robertson, J. Clagett, 117 S. Broad- 
way—31 
Robinson, Aaron, 1817 Eutaw Place 
—17 
Robinson, Harry M., 106 E. Chase 
Street—2 
§Robinson, Harry M., Jr., 1024 N. 
Calvert Street—2 
Robinson, Kent E., Psychiatric 
Institute, University of Md.—1 
Robinson, Raymond C. V., 11 
Murray Hill Circle—12 
Robnett, Dudley Anderson, Jr., 
Medical Group, Palm _ Beach 
International Airport, West Palm 
Beach, Florida 
Rochberg, Samuel, 2202 W. Rogers 


Avenue—15 
Rodgers, William A., 815 Eastern 
Avenue—21 


Roetling, Carl P., 1326 W. Lombard 
Street—23 

Rogers, Harry L., 101 E. Preston 
Street—2 


Roman, Paul, 1810 Eutaw Plac 
—17 
Rombro, Marvin Jay, 913 E. Belve- 
dere Avenue—12 
§Rosen, Harold, 1101 N. Calvert 
Street—2 
Rosen, Israel, 2413 E. Monumert 
Street—5 
Rosenfeld, Morris, 3921 Pinkney 
Road—15 
Rosenthal, Gilbert White, 1729 
Eutaw Place—17 
Rosenthal, Harry William, 19€2 
Greenmount Avenue—18 
Rosin, John D., 1010 St. Paul Strect 
—2 
Ross, Richard, 1938 McElderry 
Street—5 
Rossberg, Clyde Arthur, 2436 Wash- 
ington Boulevard—30 
Rothholz, .Alma S., Apt. 1-C, 822 
Belgian Avenue—18 
Rowland, James M. H., 1118 St. 
Paul Street—2 
Rowland, William M., 5502 Huntley 
Square—10 
Rubin, Samuel, 1109 N. Calvert 
Street—2 
Rubin, Samuel, 203 Patapsco Avenue 
—25 
Rubinstein, Hyman S., 2349 Eutaw 
Place—17 
Rudman, Gilbert E., 2517 W. Balti- 
more Street—23 
Rudo, Alvin D., Latrobe Apartments 
—2 
§Russell, Thomas Edgie, Jr., 3901 N. 
Charles Street—18 
§Russo, James, 829 Kingston Road 
—12 
Rutledge, Benj. Huger, 18 E. Eager 
Street—2 
Ruzicka, F. Fred, 800 N. Patterson 
Park Avenue—5 
Rysanek, William J., Sr., 801 N. 
Kenwood Avenue—5 
Rysanek, William J., Jr., 1013 N. 
Calvert Street—2 
Sachs, Louis, Marlborough Apt-. 


—17 

Sacks, Milton S., University Ho 
pital—1 

Salik, Julian O., 3602 Clarinth Roa | 
—15 ; 


Sanderson, John W., 1714 N. Car 
line Street—13 
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et 











Sardo, Robert S., 303 Woodbourne 
Avenue—12 

Sarubin, Benjamin, 2031 Eutaw Place 
—17 

Sauber, Irvin, 3003 Garrison Boule- 
vard—16 

§Saunders, LeRoy W., 216 Goodale 
Road—12 

§Savage, John Edward, Boyce Ave- 
nue, R.D. *8, Towson—4 

Sawyer, George J., Jr., 4808 Harford 
Road—14 

S.wyer, William H., Jr., 4928 West 
Hills Road—29 

S.ylor, Lloyd E., 3902 Greenmount 
Avenue—18 

Soorofsky, Isadore, 4212 Oakford 
Avenue—15 

§S -agnetti, Albert, 1729 W. Lombard 
Street—23 

Schaefer, John F., 401 Random 
Road—29 

Schaefer, Otto, 920 St. Paul Street 
—2 

Schaffer, Alexander J., 1109 St. 
Paul Street—2 

Schapiro, Abraham, 2028 Eutaw 
Place—17 

Schapiro, William B., 2415 Eutaw 
Place—17 

Schenker, Paul, 2424 Eutaw Place 


—17 

Scher, Ernest, 1701 Eutaw Place 
—17 

Scher, Isadore, 2502 Eutaw Place 
—17 


Scherlis, Irving, 3501 Overbrook 
Road—8 

Scherlis, Leonard, 1214 N. Calvert 
Street—2 

Scherlis, Sidney, 1214 N. Calvert 
Street—2 

Scheurich, John A., 1337 S. Charles 
Street—30 

Scheye, Henry W., 3921 Edmondson 
Avenue—29 

Schiff, Hyman, 4023 Fallstaff Road 
—15 

§Schimunek, Emanue!, 842 S. East 
Avenue—24 

Schlesinger, George Gerard, 16 E. 
Biddle Street—2 

Schmitz, William J., 118 Midhurst 
Road—12 

Schnaper, Nathan, 2800 Reisters- 
town Road—15 


* Deceased. 


§ Wife is a member of the Woman’s Auxiliary to the Medical and Chirurgical Faculty. 


DIRECTORY 


Schneidmuhl, Abraham M., 3340 
Dolfield Avenue—15 

Schnitzer, D. Eugene, 3904 S. 
Hanover Street—25 

Schochet, George, 6111 Baywood 
Avenue—9 

Schoenrich, Edyth Hull, 1682 Wav- 
erly Way—12 

Schoenrich, Herbert, Calvert & 
Preston Streets—2 

Scholz, Roy O., 11 Blythewood 
Road—6 

Schonfeld, Paul, 2301 Annapolis 
Road—30 

Schreiber, M. B., 3506 Ellamont 


Road—15 
Schultz, Kathryn L., 2 E. Read 
Street—2 
Schuman, William, 1716 Eutaw 
Place—17 


Schwartz, Daniel J., 2320 Eutaw 
Place—17 

§Schwartz, Theodore A., 834 Park 
Avenue—1 

Schwentker, Francis F., 209 Tun- 
bridge Road—12 

Scott, Eleanor, 1014 St. Paul Street 
—2 

Scott, John M., 8 Longwood Road 
—10 

Scott, William Wallace, Rider Hill 
Road, Ruxton—4 

Seaton, Ronald Stuart, Church 
Home & Hospital—31 

Seegar, J. King B. E., Jr., 3714 
Winterbourne Road—16 

§Seidel, Henry Murray, 3119 Ban- 
croft Road—15 

Seidel, Herman, 2404 Eutaw Place 
—17 

*Seliger, Robert V., 2030 Park Ave- 
nue—17 : 

Serra, Lawrence M., 11 E. Chase 
Street—2 

Settle, William Booth, 126 Home- 
land Avenue—12 

Shackelford, Richard T., 18 E. 
Eager Street—2 

Shamer, Maurice E., 3300 W. North 
Avenue—16 

§Shanahan, Daniel S., 1945 W. Balti- 
more Street—23 

Shannon, George E., Medical Arts 
Bldg.—1 

§Shapiro, Albert, 1109 N. Calvert 
Street—2 
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Sharfatz, George, 5443 Park Heights 
Avenue—15 

Sharrer, Norman Eugene, Johns 
Hopkins Hospital—5 

Shaw, Charles E., 5801 Loch Raven 
Boulevard—12 

Shell, James H., Jr., Medical Arts 
Building—1 

Sheppard, Henry, Jr., 922 W. Uni- 
versity Parkway—10 

Sheppard, Robert C., Medical Arts 
Bldg.—1 

Shepperd, J. Douglass, 604 N. Fulton 


Avenue—17 
Sherman, Jerome, 2502 Eutaw Place 
—17 


Sherman, Solomon, 2424 Eutaw 
Place—17 

Shernan, Harry Donald, 2326 Eu- 
taw Place—17 

Sherry, Milton, 11 E. Chase Street 
—2 

Shervington, E. Walter, 2301 Harlem 
Avenue—16 

Shiling, Moses Samuel, 2426 Eutaw 
Place—17 

Shimanek, Lawrence J., 1 South 
Wind Court, Ruxton—4 

Shipley, Arthur Marriott, 507 Edge- 
vale Road—10 

§Shipley, Edgar Roderick, Medical 
Arts Building—1 

Shochat, Albert J., 4111 Liberty 
Heights Avenue—7 

Shpritz, Nathan H., 3100 Garrison 
Boulevard—16 

Shulman, Alfred J., 3611 Bowers 
Avenue—7 

Shulman, Leon M., 6715 Park 
Heights Avenue—15 

Siegel, Isadore A., 2309 Eutaw 
Place—17 

Silberman, David, 1411 Eutaw 
Place—17 

Silver, A. A., Temple Garden Apart- 
ments—17 

Sima, Charles Edward, 2074 E. 
Belvedere Avenue—14 

Sindler, Joseph, 929 Brooks Lane 
—17 

Sirdl:r, Richard Arnold, 714 N. 
Broadway—5 

Singewald, Albert G., 1613 E. North 
Avenue—13 

Singewald, Martin Louis, 11 E, 
Chase Street—2 
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*Sinsky, H. L., 310 E. North Avenue 
—2 

Sisco, P. S. Bourdeau, 2500 Garrison 
Blvd.—16 

Siscovick, Milton, 1429 W. Fayette 
Street—23 

Siver, Robert H., 3105 N. Charles 
Street—18 

Siwinski, Arthur George, 15 E. Biddle 
Street—1 

Siwinski, Thaddeus Charles, 807 
Wellington Road—12 

*Skillman, Wilbur F., 6 E. Biddle 
Street—2 

Skloven, Joseph, 7122 Harford Road 
—14 

Slack, Harry R., Jr., 1100 N. Charles 
Street—1 

Sloan, Robert D., Johns Hopkins 
Hospital—5 

Slockbower, Edith Trepton, 1101 N. 
Calvert Street—2 

Small, Mary Louise, 16 W. Read 
Street—1 

Smink, Claude, St. Michaels, Md. 

Smith, D. C. Wharton, 2 Wynd- 
hurst Avenue—10 

Smith, E. P., 920 St. Paul Street—2 

Smith, E. P., Jr., 1308 E. Ann Street, 
Apt. 2, Ann Arbor, Michigan 

Smith, Frank R., Jr., 623 W. Uni- 
versity Pkwy.—10 

Smith, Frederick Bruce, 11 E. 
Chase Street—2 

Smith, Harry Bryant, 7201 Oxford 
Road—12 

§Smith, Howard Chandler, Medical 
Arts Bldg.—1 

Smith, John Prinz, 1100 E. Belvedere 
Avenue, Apt. A.—12 

Smith, Olive Cushing, 20 W. Madison 
Street—1 

Smith, Ruby A., 513 N. Charles 
Street—1 

Smith, Sol, 2426 Eutaw Place—17 

Smith, William Henry, 3429 Chest- 
nut Avenue—11 

Smith, Winford H., 100 W. Univer- 
sity Parkway—10 

Snyder, Jerome, 11 E. Chase Street 
—2 

Snyder, Nathan, 1200 St. Paul 
Street—2 

Snyder, Samuel, 1634 E. Baltimore 
Street—31 

Sodaro, Manuel, 826 E. Belvedere 
Avenue—12 


* Deceased. 


§ Wife is a member of the Woman’s Auxiliary to the Medical and Chirurgical Faculty. 


DIRECTORY 


§Sollod, Aaron C., 707 E. Fort Ave- 
nue—30 

Solomon, Milton L., 129 S. Broad- 
way—31 

Solowiej, Wladimir, Presbyterian 
Hospital, 1017 E. Baltimore Street 
—2 

Sondheimer, A. Adler, Esplanade 
Apts.—17 

Spear, Irving J., 928 N. Charles 
Street—1 

Speed, William G., III, 11 E. Chase 
Street—2 

Spelsberg, Walter K., 903 Pember- 
ton Road—12 

Spence, John Morland, Jr., 2903 N. 
Charles Street—18 

Spier, Andrew Allan, 4408 Loch 
Raven Boulevard—18 

Spitzberg, Randolph Howard, 5010 
Denmore Avenue—15 

Sprunt, T. P., 1035 N. Calvert Street 
—2 

Spurrier, O. Walter, 3603 Edmond- 
son Avenue—29 

Stacy, Theodore E., Jr., 319 St. 
Dunstans Road—12 


Stafford, Edward S., 11 E. Chase’ 


Street—2 

Stebbins, Ernest L., 615 N. Wolfe 
Street—5 

Stedem, Anthony F. A., Jr., V. A. 
Hospital, Perry Point, Md. 

§Steinbach, Stanley R., 3334 Dolfield 
Avenue—15 

Steinberg, Morris William, 410 N. 
Hilton Street—29 

Steinberg, Murray, 3306 Springdale 


Avenue—16 
Steiner, Albert, 1308 Eutaw Place 
—17 


Stevens, Leland B., 3400 Erdman 
Avenue—13 

Stewart, Charles Wilbur, 6 E. Read 
Street—2 

§Stewart, Edwin Harvey, Jr., Medical 
Arts Bldg.—1 

§Stewart, George A., 3301 N. Charles 
Street—18 

Stewart, William Lewis, Baltimore 
City Hospitals—24 

Stichel, Frederick L., 4580 Edmond- 
son Avenue—29 

Stickney, Geo. L., The Latrobe—2 

Stifler, Jean Rose, 3301 N. Charles 
Street—18 





Stifler, William Curtis, Jr., 3301 \V. 
Charles Street—18 

Stiles, Cleo D., Jr., Medical Arts 
Bldg.—1 

Stinson, Edward, Jr., 18 E. Eaver 
Street—2 

§Stone, Douglas H., 2921 St. Poul 
Street—18 

§Stone, Harvey Brinton, 18 W. 
Franklin Street—1 

§Stout, Merrell L., Hospital for ‘he 
Women of Maryland—17 

Strahan, John Franklin, 1365 kit- 
more Road—12 

Styrt, Jerome, The Latrobe—2 

Suarez-Murias, Edward L., 11 E. 
Chase Street—2 

Sullivan, Maurice, 11 E. Chase Street 
—2 

Sullivan, Sullins G., 1129 St. Paul 
Street—2 

Sullivan, William Joseph, 11 E. 
Chase Street—2 

Summers, Henry G., 300 Church 
Street, Brooklyn, Md.—25 

Sunday, Stuart D., 201 E. 33rd 
Street—18 

Supik, William Joseph, 8 E. Eager 
Street—2 

Supplee, J. Frank, IIT, 1014 St. Paul 
Street—2 

Sussman, Abraham Allen, 1109 N. 
Calvert Street—2 

Sutherland, George F., 2218 N. 
Charles Street—18 

Sutley, Percy H., 411 Chestnut 
Avenue, Towson—4 

Swiss, Adam G., 6232 Belair Road 
—6 

Talbert, John David, 402 W. Penn- 
sylvania Avenue, Towson—4 

Tanenbaum, Solomon, 1250 E. 
North Avenue—2 

Tankin, Louis H., 3717 Nortonia 
Road—16 

Tansey, John J., The Latrobe Apart- 
ments—2 

Tappan, Benjamin, 6904 Bellona 


Avenue—12 

Taussig, Helen B., Johns Hopkins 
Hospital—S5 

Teagarden, Ersie V., 603 Club Rad 
—10 


Teitelbaum, Harry Allen, 1°01 
Eutaw Place—17 

§Te Linde, Richard Wesley, ‘he 
Johns Hopkins Hospital—5 
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*Tenner, David, 3505 Ellamont Road 
—15 

Thomas, Anthony J., 4600 York 
Road—12 

Thomas, Caroline Bedell, 700 N. 
Wolfe Street—5 

Thomas, Clyde Dana, Jr., 620 
Greenway Drive, Portsmouth, Va. 

‘Thomas, Henry M., Jr., 314 Overhill 
Road—10 

Thompson, Raymond Kieff, 11 E. 
Chase Street—2 

‘Yiemeyer, Arthur Charles, 101 W. 
Monument Street—1 

Tilghman, R. Carmichael, 6 E. Eager 
Street—2 

Tillman, Richard Nelson, 3035 St. 
Paul Street—18 

Yinker, F. X. Paul, 1500 Manning 
Road—Glen Burnie 

‘Yodd, Homer U., 2108 St. Paul 
Street—18 

Toll, Karel v.S., 3614 Eastwood 
Drive—6 

Yommasello, Charles, Jr., 1516 
Arbutus Avenue—27 

Tompakov, Samuel Victor, 3600 
Park Heights Avenue—15 

*Tonolla, E. Howard, The Latrobe 
Apartments—2 

Torrance, Daniel James, Johns 
Hopkins Hospital—5 

Touhey, T. Jos., 441 S. Ellwood Ave- 
nue—24 

Toulson, W. Houston, Medical Arts 
Bldg.—1 

Tower, Sarah Sheldon, 11 E. Chase 
Street—2 

Townshend, Wilfred H., Jr., 6 St. 
Georges Road—10 

Traband, John H., Jr., 4722 Ed- 
mondson Avenue—29 

Traband, Millard T., Jr., 3400 Wood- 
bine Avenue—7 

Tramer, Arnold, Baltimore City 
Hospitals—24 

Traugott, Karl, 1912 E. Belvedere 
Avenue—14 

Traynor, Francis W., 901 St. Paul 
Street—2 

§Trescher, John H., 1035 N. Calvert 
Street—2 

Trimble, I. Ridgeway, 8 W. Madison 
Street—1 

Truitt, Ralph P., 1118 St. Paul 
Street—2 


on 


* Deceased. 


§ Wife is a member of the Woman’s Auxiliary to the Medical and Chirurgical Faculty. 


DIRECTORY 


Tuminello, Salvatore Anthony, 
Medical Arts Bldg.—1 

Tunney, Robert B., 115 E. Eager 
Street—2 

Turner, Thomas B., 615 N. Wolfe 
Street—5 

Ullman, Alfred, 1712 Eutaw Place 
—17 

Ullrich, Henry Franz, 804 Cathedral 
Street—1 

Ullsperger, John F., Apt. E, 1641 
Waverly Way—12 

Urlock, John P., 1227 Washington 
Blvd.—30 

Vail, David J., 215 E. Biddle Street 
—2 

Van Lill, Stephen J., 205 N. Rolling 
Road—28 

Vanni, Frank L., 11 E. Chase Street 
—2 

Vest, Cecil W., 1014 St. Paul Street 
—2 

Vinup, Frederick H., 110 E. Lombard 
Street—2 

Vogel, Louis, Jr., 2601 E. Monu- 
ment Street—5 

Vollmer, Frederick J., 311 E. 
Gittings Avenue—12 

Von Schulz, Augustine P., 4818 
Edmondson Avenue—29 

Voshell, Allen Fiske, Medical Arts 
Bldg.—1 

Vozel, Luther F., 3105 N. Charles 
Street—18 

Vyner, Harold L., 817 St. Paul Street 
—2 

Wack, Frederick V. D., 513 E. 39th 
Street—18 

Waghelstein, Julius M., 803 Cathe- 
dral Street—1 

Wagley, Philip Franklin, 9 E. Chase 
Street—2 ’ 

Wainwright, Charles W., 9 E. Chase 
Street—2 

Walden, Emerson C., Sr., Mitchell 
Air Force Base, Hempstead, L. I. 

Walker, A. Earl, 601 N. Broadway 
—5 

Walker, Wm. Wallace, Medical Arts 
Bldg.—1 

Wall, Lester Aubrey, Jr., 4407 Under- 
wood Road—18 

§Wallenstein, Leonard, 848 W. 36th 
Street—11 

Waller, W. Kennedy, 512 Cathedral 
Street—1 
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Walsh, Frank Burton, 12 W. Read 
Street—1 

Walton, Henry J., Medical Arts 
Bldg.—1 

§Ward, Arthur T., 116 Taplow Road 
—12 

§Ward, Grant E., 15 E. Biddle Street 
—2 

Warner, Chas. Luther, 3312 Egerton 
Road—15 

Warner, Howard H., 2604 Garrison 
Blvd.—16 

§Warres, Herbert Leonard, 2337 
Eutaw Place—17 

Wasserman, Harry, 1501 Eutaw 
Place—17 

Waterman, Roger S., 4915 ‘Chel- 
bourne Road—27 

Waters, Charles A., 1100 N. Charles 
Street—1 

Watson, George Smith, Walnut Ave- 
nue, Riderwcod, Md. 

§Webster, Thomas Clyde, 4336 N. 
Charles St.—18 

Weeks, William Earl, 5839 York 
Road—12 

Wehrer, Daniel George, Medical 
Arts Bldg.—1 

§Weinberg, Edwin David, Latrobe 


Apts.—2 
Weinberg, Harold H., 1724 Eutaw 
Place—17 


§Weinberg, J. Arthur, Latrobe Apart- 
ments—2 

Weinberg, M. A., 1724 Eutaw Place 
—17 

Weinberg, Tobias, 3700 Kingwood 
Square—15 

Weinberger, Richard, 912 Brooks 
Lane—17 

Weinstock, Alexander A., 4603 Park 
Heights Avenue—15 

Weiss, Albert J., 4115 W. Rogers 
Avenue—15 

Weitzman, Elliott L., 6018 Clover 
Road—15 

Welch, Hugh J., 1123 St. Paul Street 
—2 

§Welcome, Henry C., 1131 Harlem 
Avenue—17 

Welfeld, Alvan A., 1801 Eutaw 
Place—17 

Wellington, Charles Joseph, 1642 
W. North Avenue—17 

Wells, Geo. E., 4100 Edmondson 
Avenue—29 











260 


Wells, George Edward, Jr., 1000 
Wildwood Parkway—29 

§Wells, Gibson Jackson, 3101 St. 
Paul Street—18 

Wells, John Bernard, Jr., 6007 
Sycamore Road—12 

Wenger, Alvin P., Johns Hopkins 
Hospital—5 

West, Arthur M., 2411 Mosher 
Street—16 

Wexler, Jack, 2502 Eutaw Place—17 

Wharton, Lawrence R., 1201 N. 
Calvert Street—2 

Wharton, Lawrence R., Jr., 4504 
Roland Avenue—10 

Whedbee, James S., Jr., 1118 St. 
Paul Street—2 

White, James Edmond, 5214 Har- 
ford Road—14 

White, William Kelso, 3005 St. Paul 
Street—18 

Whitehorn, John C., Johns Hopkins 
Hospital—5 

Whitehouse, Samuel, 2933 N. Charles 
Street—18 

Whitham, Lloyd B., 806 Cathedral 
Street—1 

Whitridge, John, Jr., 2411 N. Charles 
Street—18 

Whittle, Henry Lyman, 1229 N. 
Calvert Street—2 

Wice, Louis Ervine, 920 St. Paul 
Street—2 

§Wich, Joseph Carlton, 614 Coventry 
Road—4 

Wieciech, Michael J., 707 S. Ann 
Street—31 

Wies, David, 1613 Waverly Way 
—12 

Wilder, Earle M., 1719 Eutaw Place 
—17 

Wilder, Milton J., 1719 Eutaw Place 
—17 

Wilfson, Daniel, Jr., 5721 Park 
Heights Avenue—15 

§Wilgis, Herbert E., 2947 St. Paul 
Street—18 

Wilkerson, Albert Russell, 1200 St. 
Paul Street—2 

Wilkins, Lawson, 501 Edgevale Road 
—10 

Wilkinson, William Emmet, Jr., 609 
Cathedral Street—1 

Will, David Reid, 3619 Lochearn 
Drive—7 

Williams, H. Maceo, 201 N. Carey 
Street—23 


§ Wife is a member of the Woman’s Auxiliary to the Medical and Chirurgical Faculty. 


DIRECTORY 


Williams, Huntington, 620 W. 
Belvedere Avenue—10 

Williamson, Charles Vernon, 201 
Huron Road, Catonsville—28 

Williamson, Edgar P., II, 201 Hilton 
Avenue—28 

Willson, James Knox VanArsdale, 
5935 Chinquapin Parkway—12 

Wilson, Harry E., 3 W. Biddle Street 
—1 

Wilson, Harry Thomas, Jr., 1204 St. 
Paul Street—2 

Wilson, Henry Beatty, 3 W. Biddle 
Street—1 

Wilson, Marion Evans, 803 W. 
Fremont Avenue—17 

Wing, Wilson M., 615 N. Wolfe 
Street—5 

Winkenwerder, Walter L., 1014 St. 
Paul Street—2 

§Wise, Walter Dent, 1120 St. Paul 
Street—2 

Witt, John Philip, The Latrobe 
Apartments—2 

Wolf, Frederick S., 150th Medical 
Group, APO 226, % P.M., San 
Francisco, Cal. 

Wolfe, Samuel B., 1331 E. North 
Avenue—13 

*Wolff, Thomas Conrad, 11 E. Chase 
Street—2 

§Wolins, Allan Yale, 902 Patapsco 
Avenue—25 

Wollenweber, Henry L., Medical 


Arts Bldg.—1 
Wolman, Samuel, 2424 Eutaw Place 
—17 


Woltereck, G. H., 10 E. Biddle 
Street—2 

Wong, Wyman K., 5608 C. Loch 
Raven Boulevard—12 

Wood, Austin H., Medical Arts 
Bldg.—1i 

Wood, Orlyn H., 6610 Belford 
Avenue—6 

Woodland, Charles T., 861 Harlem 
Avenue—17 

§Woodruff, James Donald, 6 E. Eager 
Street—2 

Woods, A. C., Wilmer Institute, 
Johns Hopkins Hospital—5 

Woods, Alan C., Jr., 11 E. Chase 
Street—2 

Woodward, Theodore E, 1 Merry- 
mount Road—10 

Woody, W. H., 1403 Park Avenue 
—17 


Worden, Frederic G., 2780 Sa 
Pasqual Street, Pasadena, Calif. 

Workman, Joseph B., 101 S. Bel! - 
grove Road—28 

Worsley, Thomas L., Jr., 2900 A’ - 
meda Blvd.—18 

§Wright, Robert B., Medical A: s 
Bldg.—1 

Yaffe, Kennard, 3101 W. Baltim: ‘e 
Street—29 

Yaffe, Stanley Norman, 3847 For: st 
Park Avenue—16 

§Yeager, George H., Medical A: ts 
Bldg.—1 

§York, James Arthur, 1201 N. Calv: rt 
Street—2 

Young, Asa Dougal, 1118 St. Paul 
Street—2 

Young, Betty May, 3706 N. Charies 
Street—18 

§Young, John David, Jr., 11 E. Chase 
Street—2 

Young, Latimer G., 313 Tunbridge 
Road—12 

Young, Leroy J., 814 Rutland Ave- 
nue—5 

Young, N. Louise, 1100 Druid Hill 
Avenue—17 

Young, Ralph J., 1532 E. Monument 
Street—5 

Zeligman, Israel, 1109 N. Calvert 
Street—2 

Zepp, Herbert Elmo, 3400 Windsor 
Avenue—16 

Zheutlin, Harold E. C.,. 1112 N. 
Calvert Street—2 

Ziegler, Paul R., 3723 Edmondson 
Avenue—29 

Zierler, Joseph N., 2318 Eutaw Place 
—17 

Zimmerman, Loy M., 2858 Harford 
Road—18 

Zinberg, Israel Saul, 2320 Eutaw 
Place—17 

§Zinn, Waitman F., Medical Arts 
Bldg.—1 

Zupnik, Howard L., 427 Hopk:ns 
Road, Rodgers Forge—12 


Associate Members 


Amberson, William R., Cockeysv: le 

Bair, Robert C., V. A. Hospi \, 
Fort Howard—19 

Bernstein, Milton, 3302 Clarks Lz ie 
—15 

Brailey, Miriam E., Osler 201, Jol 's 
Hopkins Hospital—5 
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Brambel, Charles E., 1504 Park 
Avenue—17 

Buettner, Henry F., 5005 Edmond- 
son Avenue—29 

Chandler, Caroline A., Johns Hop- 
kins Hospital—5 

Clark, Fred Harlow, 3610 Gwynn 

Oak Avenue—7 

oles, John Howard, III, Baltimore 

City Hospitals—24 

‘owley, R. Adams, 907 Belgian 

Avenue—18 

ullison, Robert M., 925 Shober 

Street, Winston-Salem, N. C. 

unnick, Paul Carrollton, U.S.N. 

Hospital, St. Albans, Long Island, 

N.Y. 

ana, George William, 901 Hather- 

leigh Road—12 

‘avies, Edward Ross, 508 Rossiter 

Avenue—12 

ltavis, Joseph Wilfred, 326 Radnor 

Road—12 

vans, John E., 1724 Reisterstown 

Road, Pikesville—8 

!inberg, Lawrence, 4702 Wakefield 
Road—16 

Vink, Arthur I., 724 W. North Ave- 
nue—17 

lishburn, Howard D., U. S. Public 
Health Service Hospital—11 

Fleck, Warren L., Veterans Ad- 
ministr., Fort Howard—19 

Fox, Leon Alexander, 3701 N. 
Charles Street—18 

Frankel, Samuel S., 2022 W. Rogers 
Avenue—15 

Freeman, Irving, 5734 Greenspring 
Avenue—9 

Gantt, William Horsley, Johns Hop- 
kins Hospital—S 

Goldsmith, Harry, 3109 Marnat 
Road—8 

Graves, Joseph, 35 Sherman Road, 
Chestnut Hill 67, Boston, Mass. 

Griffith, Paul Condon, V. A. Hos- 
pital, Sunmount, New York 

Griffey, Walter P., U. S. Public 
Health Service Hospital—11 

Harper, William Sinclair, Rt. #1, 
Box 731, Martin Drive—21 

Hauber, Frank D., Cincinnati Gen- 
eral Hospital, Cincinnati, Ohio 

Jensen, Jacob Roed, 3900 Loch 
Raven Boulevard, V. A. Hospital 
—18 
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Johnston, Herbert C., Baltimore City 
Hospitals—24 

Kac, Arthur, 2405 Garrison Blvd. 
—16 

Kalish, John T., 1731 Waverly 
Way—12 

Kanner, Leo, 4510 Wentworth 
Road—7 

Katz, Albert H., 3855 Forest Park 
Avenue—16 

Katzenelbogen, Solomon, Suite 314 
Eig Bldg., 8641 Colesville Rd., 
Silver Spring, Md. 

Kernahan, William Tallmadge, Jr., 
3020 Hartzell Street, Evanston, 
Ill. 

Kirkpatrick, Wendell Charles, 1329 
Broadway, Longview, Wash. 
Knox, Lawrence Joseph, 418 S. 

Elliott Street, Olney, Il. 

Krantz, John C., Jr., Ellenham Road, 
Ruxton—4 

Lai, Daniel G., Montebello Hos- 
pital—18 

Lansdowne, Milton, 6101 Stuart 
Avenue—9 

Larkey, Sanford Vincent, Welch 
Medical Library—5 

Lattimore, Thomas, 7 Alder Drive 
—20 

Levi, Ernest, 3717 Park Heights 
Avenue—15 

Lippman, Eli Morton, 405 Milford 
Mill Road, Pikesville, Md. 

McDonnell, Peter J., V. A. Hospital, 
Fort Howard, Md. 

McQueen, J. Donald, Johns Hop- 
kins Hospital—5 

MacGibbon, John Butler, 954 Forest 
Street—2 

MacGowan, Birkhead, 11 E. Read 
Street—2 ; 

Mandell, Sibyl, Division of Mental 
Hygiene, Baltimore City Health 
Department—3 

Marshall, Berry C., 701 Cathedral 
Street—1 

Marshall, E. Kennerly, 701 Cathe- 
dral Street—1 

Martin, Clarence W., II, Rt. 5, 
Wrights Mill Road—7 

Naquin, Howard A., Johns Hopkins 
Hospital—5 

Nelson, Russell A., Johns Hopkins 
Hospital—S5 

Notkin, Herbert, 2411 N. Charles 
Street—18 


261 


Nussbaum, Kurt, 207 Clarendon 
Avenue, Pikesville—8 

Parelhoff, Merrill Elliott, 903 Lake 
Drive—17 

Polley, Virgil Britton, U. S. Public 
Health Service Hospital—11 

Pollock, Clifford R., 516-A Castle 
Drive—12 

Reimann, Dexter Leroy, 2504 Creigh- 
ton Avenue—14 

Richter, Curt Paul, The Johns 
Hopkins Hospital—5 

Robinson, G. Canby, 100 W. Uni- 
versity Parkway—10 

Roth, Merall, Golden Clinic and 
Memorial General Hospital, El- 
kins, W. Va. 

Rudin, Louis N., Veterans Adminis- 
tration Hospital, Fort Howard, 
Md. 

Rushmore, Stephen, 703 St. Johns 
Road—10 

Safar, Peter, Johns Hopkins Hos- 
pital—5 

Shackman, Albert B., 4506 West- 
chester Road—16 

Silverman, Charlotte, 705 Municipal 
Bldg.—1 

Smith, George Williams, Johns Hop- 
kins Hospital—5 

Spencer, Hugh R., University Hos- 
pital—1 

Spicknall, Charles, U. S. Public 
Health Service Hosp.—11 

Sprunt, Katherine, 123 W. 13th 
Street, New York—11, N. Y. 

Tasker, Arthur N., 317 Tuscany 
Road—10 

Trimble, Frances Hartley, 6006 
Charlesmeade Road—12 

Tull, Myron G., 426 E. Lake Ave- 
nue—12 

Vande Grift, William B., 211 Ridge- 
mede Road—10 

Vardell, James Cain, Jr., Johns 
Hopkins Hospital—5 

Wagner, John Alfred, 3419 Guilford 
Terrace—18 

Warner, C. Gardner, 7115 Bristol 
Road—12 

Wolfson, Justin J., V. A. Hospital, 
12th Ave. & E. Street, Salt Lake 
City, Utah. 

§Wylie, H. Boyd, 3119 N. Calvert 
Street—18 








Baltimore County 


Allison, Robert Herschel, 4 York 
Road, Towson 4, Md. 

Andrew, David Holmes, 5410 
Willowmere Way, Baltimore 12, 
Md. 

Armacost, Joshua H., 6419 Windsor 
Mill Road, Baltimore 7, Md. 

§Baier, John C., 540 Stemmers Run 
Road, Baltimore 21, Md. 

Barry, Michael C., 304 Garden Road, 
Towson 4, Md. 

Barstow, Mary V. M., Bradshaw, 
Md. 

Baumgardner, George M., 8552 
Philadelphia Road, Baltimore 6, 
Md. 

§Beck, Irving R., 901 Fuselage Ave., 
Baltimore 20, Md. 

§Beitler, Frederic V., Medical Arts 
Building, Baltimore 1, Md. 

Benson, Edward H., 1 West Overlea 
Ave., Baltimore 6, Md. 

Block, Nathan, 6200 Verdene Ave., 
Baltimore 9, Md. 

Bociek, Stanley, 906 C _ Street, 
Sparrows Point 19, Md. 

Bridges, William A., Otho Ridge 
Road, Towson 4, Md. 

Brown, Lida Crockett, 528 Wyanoke 
Ave., Baltimore 18, Md. 

Bubert, John D., Beech Ave. & 40th 
Streets, Wyman Park Apts.— 
Apt. 506, Baltimore 11, Md. 

Burns, Harold Hubert, 115 East 
Eager Street, Baltimore 2, Md. 

Burns, John Howard, Jr., 59 Dundalk 
Ave., Dundalk 22, Md. 

Burton, Charles H., 225 Northway, 
Baltimore 18, Md. 

Butler, Harry G., Rosewood State 
Training School, Owings Mills, 
Md. 

Cameron, Joseph J., 23 A Oak Grove 
Drive, Baltimore 20, Md. 

§Caples, D. Delmas, 6 Hanover 
Road, Reisterstown, Md. 

Carmine, Walter M., 88 Baltimore 
Ave., Dundalk 22, Md. 

Carroll, Douglas Gordon, Jr., 
Brooklandville, Md. 

§Chance, Lester T., 11 East Chase 
Street, Baltimore 2, Md. 

Cianos, James Nicholas, The 
Latrobe, Baltimore 2, Md. 

Clarke, Sydenham Rush, East 
Morris Ave., Lutherville, Md. 
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Cooper, Donald D., 100 Burke Ave., 
Towson 4, Md. 

Cushing, Jean George N., 2 East 
Read Street, Baltimore 2, Md. 

Cushing, Mary McK., 2 East Read 
Street, Baltimore 2, Md. 

§Dalmau, Louis Z., 1413 Reisterstown 
Road, Pikesville 8, Md. 

Daugharthy, A. Bradley, 1264 
Francis Ave., Halethorpe 27, Md. 

Daugharthy, Roselva Thompson, 
Halethorpe 27, Md. 

§Dausch, Michael J., 4636 Belair 
Road, Baltimore 6, Md. 

Davens, Edward, 2411 North Charles 
Street, Baltimore 18, Md. 

Davis, George H., 404 Hollen Road, 
Baltimore 12, Md. 

Davis, Marvin H., 3601 Patterson 
Ave., Baltimore 7, Md. 

§Davis, Melvin B., 2910 Dunleer 
Road, Dundalk 22, Md. 

D’Elia, Laurence N., 121 Forest 
Ave., Catonsville 28, Md. 

Depner, Rudolph, 114 Forest Drive, 
Catonsville 28, Md. 

§Dunton, William R., Jr., Apt. B-1, 
3024 N. Calvert St., Baltimore 18, 
Md. 

Eney, R. Donald, 12 York Road, 

Towson 4, Md. 

Ensor, Charles B., 7201 York Road, 
Baltimore 12, Md. 

Evans, Eugene R., 1 Liberty Park- 
way, Dundalk 22, Md. 

Farber, Dawson L., 914 D Street, 
Sparrows Point 19, Md. 

Farber, Mary S., 914 D Street, 
Sparrows Point 19, Md. 

Farber, Robert E., 914 D Street, 
Sparrows Point 19, Md. 

Feldman, Maurice Jr., The Latrobe, 
Charles & Read Streets, Baltimore 
2, Md. 

Ferris, Charles, 2 Columbia Ave., 
Greenville, Pa. 

Fleischman, Gertrude J., Spring 
Grove Hospital, Catonsville 28, 
Md. 

§Flick, Elliott C., 108 Edgewood 
Road, Towson 4, Md. 

§France, A. M., Parkton, Md. 

§Gallager, Wilmer Krusen, 6209 
Frederick Ave., Catonsville 28, 
Md. 

§Gill, Hugh C. F., 3710 Buckingham 
Road, Baltimore 7, Md. 


Golombek, Leonard H., 7013 Liber 
Road, Baltimore 7, Md. 
Gonzalez, Caridad Emiliana, 2°; 
Emerald Ave., Baltimore 14, \’ 
Goodman, William, 1334 Sulp! 
Springs Road, Arbutus 27, Md 
Grau, Edward Gordon, 8523 Lech 
Raven Blvd., Towson 4, Md. 
Greenberg, Harold A., Sheppir 
Pratt Hospital, Towson 4, Md. 
Halperin, Herman J., Bethleh-m 
Steel Co., Sparrows Point 19, Nid. 
Hammett, Walter M., Baldwin, Nid. 
Harris, Erle Warfield, 208 A Garce 
Road, Towson 4, Md. 
Hening, R. M., 203 Ingleside Ave., 
Catonsville 28, Md. 
Hetherington, Leon H., 12 Darnell 
Road, Ruxton 4, Md. 
Hiller, Grace, 401 Brook Road, 
Towson 4, Md. 
Holden, Frederick A., Medical Arts 
Building, Baltimore, Md. 
Hollander, Mark, 817 St. Paul 
Street, Baltimore 2, Md. 
Howell, Clewell, 102 Alleghany Ave., 
Towson 4, Md. 
Howell, James G., 715 Frederick 
Ave., Catonsville 28, Md. 
Hudson, Clifford F., Fork, Md. 
Hudson, Rollin C., 606 Baltimore 
Ave., Towson 4, Md. 
Hyde, Robert T., The Warwick, 
New Orleans, La. 
Hyle, John Charles, 7527 Belair 
Road, Baltimore 6, Md. 
Johns, George A., State School, 
Marshall, Mo. 
Johns, Viola B., Rosewood Training 
School, Owings Mills, Md. 
Johnson, S. Lloyd, 6348 Frederick 
Road, Baltimore 28, Md. 
Johnson, Warren C., 4291 Sixth 
Street, S.E., Washington 20, D. C. 
Junk, Ivan De Kalb, Randallstown, 
Md. 
Kasik, Frank T., 9005 Harford 
Road, Baltimore 14, Md. 
Kees, Walter T., Cockeysville, Mc. 
Kenworthy, Richard Albert I'I, 
Hyde, Maryland 
§Kerr, Charles M., 6801 Belair Ro«(, 
Baltimore 6, Md. 
§Kieffer, George S. M., 1010 Lee is 
Ave., Baltimore 29, Md. 
Kolodny, A. L., 6023 Highga'e 
Drive, Baltimore 15, Md. 
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Landau, Walter S., 23 Hanover 
Road, Reisterstown, Md. 

McClinton, Isabel H., Kingsville, 
Md. 

McGrath, William Edward, 104 
Smithwood Ave., Catonsville 28, 
Md. 

§McWilliams, Clarence E., Reisters- 
town, Maryland 

Magness, Stephen L., 908 Frederick 
Ave., Catonsville 28, Md. 

Martin, William E., Randallstown, 
Md. 

Mason, James R., Box 516, Mt. 
Hays, Md. 

Matthews, Mary, Baltimore County 
Health Dept., Towson 4, Md. 

Means, James Thomas, 514 C Street, 
Sparrows Point 19, Md. 

Medairy, George C., Rosewood 
Sanitorium, Owings Mills, Md. 

Merrill, George G., 100 East Chase 
Street, Baltimore 2, Md. 

Miceli, Joseph, 422 Eastern Ave., 
Baltimore 21, Md. 

§Miller, James Alton, Reisterstown 
Road & Walker Ave., Pikesville 8, 
Md. 

Morrison, W. Herbert, 3 Kingship’s 
Road, Dundalk 22, Md. 

Mund, Maxwell H., 417!9 Eastern 
Ave., Essex 21, Md. 

Murdock, Harry Merrill, Sheppard 
Pratt Hospital, Towson 4, Md. 
Nevy, Eugene Francis, 7001 Morn- 
ington Road, Dundalk 22, Md. 
Newcomer, William, Mt. Wilson, 

Md. 

Newell, H. Whitman, 601 West 
Lombard Street, Baltimore 1, Md. 

Nichols, Elijah E., 1402 Reisters- 
town Road, Pikesville 8, Md. 

Nichols, Joseph Harold, 747 South 
Avondale Road, Baltimore 22, Md. 

Novey, Samuel, 11 East Chase 
Street, Baltimore 2, Md. 

§O’Donnell, Charles Francis, 7301 
York Road, Towson 4, Md. 

Parr, William <A., The Latrobe, 
Charles & Read Streets, Baltimore 
2, Md. 

Parson, Willard S., 1711 Selma Ave., 
Baltimore 27, Md. 

Patton, John D., Sheppard Pratt 
Hospital, Box 6815, Towson 4, 
Md. 
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Perkins, Clifton T., 646 Charles 
Street, Towson 4, Md. 

Phillips, Frederick E., Spring Grove 
State Hospital, Catonsville 28, 
Md. 

Pierpont, Edwin L., 8027 Liberty 
Road, Baltimore 7, Md. 

Platt, J. Jay, 434 Eastern Ave., 
Essex 21, Md. 

Post, Lawrence Caldwell, 6805 York 
Road, Baltimore 12, Md. 

Pound, John Costello, 104 North 
Rolling Road, Catonsville 28, Md. 

Reese, J. Morris, Lutherville, Md. 

Rehberger, John M., U. S. A. 
Hospital APO 800, % p.m. New 
York, N. Y. 

Reier, Charles H., Dunkirk & York 
Roads, Baltimore 12, Md. 

Richards, C. Victor, 321 Dunkirk 
Road, Baltimore 12, Md. 

Rigler, Richard R., 1 W. Overlea 
Ave., Baltimore 6, Md. 

Riley, Robert H., 100 North 
Beechwood Ave., Catonsville 28, 
Md. 

Risley, John Power, 38 Maple Ave., 
Baltimore 28, Md. 

Roberts, Dean W., 615 N. Wolfe 
St., Baltimore 5, Md. 

Rogers, Robert S., 1630 S. 5th St., 
Terra Haute, Ind. 

Roop, Donald, 3810 Oake Ave., 
Baltimore 7, Md. 

Royse, Paul H., 718 Cliveden Road, 
Pikesville 8, Md. 

Runkel, John G., 29 Prospect Ave., 
Baltimore 28, Md. 

Saffell, James Glen, 64 Main Street, 
Reisterstown, Md. 

Sanner, J. Everett, 1701 Park Ave., 
Baltimore 17, Md. 
Sargent, George F., Aigburth Road, 

Towson 4, Md. 

Sauer, Elmer P., Mt. Wilson, Md. 

§Scalia, Samuel, 717 Howard Road, 
Baltimore 8, Md. 

Seabold, William Merven, 5402 
Edmondson Ave., Baltimore 29, 
Md. 

Sedlack, Joseph Arthur, 200 West 
Pennsylvania Ave., Towson 4, 
Md. 

Shanahan, Eugene R., 413 Eastern 
Ave., Essex 21, Md. 

Shear, Joseph, 805 Fuselage Ave., 
Baltimore 20, Md. 
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Sherrill, Elizabeth B., Cockeysville, 
Md. 

Siegel, Benjamin I., 15 Greenwood 
Road, Pikesville 8, Md. 

Smink, A. C., 701 West Joppa Road, 
Towson 4, Md. 

Sollod, Bernard Walter, 8 Liberty 
Parkway, Dundalk 22, Md. 

Somerville, Donald L., 25 West 
Pennsylvania Ave., Towson 4, Md. 

Spragins, Melchijah, 102 Alleghany 
Ave., Towson 4, Md. 

§Strobel, Martin E., 59 Hanover 
Road, Reisterstown, Md. 

Sugarman, Maxwell, Timber Grove 
Road, Owings Mills, Md. 

Thomas, Joseph Henry, 8134 A. 
Bullneck Road, Dundalk 22, Md. 

Thomas, Ramsey B., 4123 Frederick 
Ave., Baltimore 29, Md. 

Tollin, Louis M., 6908 North Point 
Road, Sparrows Point 19, Md. 

Torrey, Eugene W., Granite, Md. 

Tuerk, Isadore, Spring Grove State 
Hospital, Catonsville 28, Md. 

§Urban, George Edward, 803 Fred- 
erick Road, Catonsville 28, Md. 

Wade, William C., 140 Oak Avenue, 
Dundalk 22, Md. 

Ward, Charles S., Spring Grove State 
Hospital, Catonsville 28, Md. 

§Warthen, William Horace F., 611 
Hillen Road, Towson 4, Md. 
Wheeler, H. Lawrence, 9 Paradise 
Ave., Catonsville 28, Md. 

§Wheeler, Thomas E., Liberty & 
Cliftmar Roads, Randallstown, 
Md. 

Whitehead, Hugh G., Jr., 1201 
North Calvert Street, Baltimore 2, 
Md. 

Wilkinson, A. L., St. Michaels, Md. 

§Williams, Charles Herman, 1632 
Reisterstown Road, Pikesville 8, 
Md. 

Williams, Palmer F. C., 1725 
Reisterstown Road, Pikesville 8, 
Md. 

Williams, Robert R., 6603 Eastern 
Parkway, Baltimore 14, Md. 

Williams, Timothy Glyne, Spring 
Grove State Hospital, Catonsville 
28, Md. 

§Windsor, Roger Gilbert, 520 D. 
Street, Sparrows Point 19, Md. 
Zalis, Daniel, 1942 Cedar Lane, 

Baltimore 22, Md. 
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Calvert County 


de Villarreal, Roberto, Prince Fred- 
erick, Md. 
§Jett, Page C., Prince Frederick, Md. 
Tobler, Lennhoff Alice Berg, Calvert 
County Health Department, 
Prince Frederick, Md. 
§Ward, Hugh W., Owings, Md. 
Weems, George Jones, Huntingtown, 
Md. 


Caroline County 


Anderson, F. M., Federalsburg, Md. 
§$George, D. O., Denton, Md. 
§Knotts, E. Paul, Denton, Md. 

Lennon, W. E., Federalsburg, Md. 

Plummer, Harold B., Preston, Md. 

Riley, Edwin G., Denton, Md. 
Silver, H. Fletcher, Goldsboro, Md. 
Stonesifer, Charles H., Greensboro, 

Md. 
White, George S., Ridgely, Md. 
Winnacott, Charles H., Ridgely, 
Md. 
Wright, James F., Denton, Md. 
Wright, Robert, Greensboro, Md. 


Carroll County 


Bare, S. Luther, Westminster, Md. 
Benner, Chandos M., Taneytown, 
Md. 
Beyer, M. Virginia, Sykesville, Md. 
Billingslea, Charles Levine, West- 
minster, Md. 
Bush, Edgar Murray, Hampstead, 
Md. 
Bush, Joseph E., Hampstead, Md. 
Chepko, Julius, Westminster, Md. 
Culwell, William, Mt. Airy, Md. 
§Foard, Wilbur H., Manchester, Md. 
Foutz, Charles R., Westminster, Md. 
Gardner, Robert E., Springfield 
State Hospital, Sykesville, Md. 
Gau, Bertrand C. R., Sykesville, 
Md. 
Grabill, J. Stanley, Mt. Airy, Md. 
Gross, Gertrude, Sykesville, Md. 
Gross, Martin, Springfield State 
Hospital, Sykesville, Md. 
Hall, Howard E., Sykesville, Md. 
Hentzen, J. W., Sykesville, Md. 
Hitchman, Irene, Springfield State 
Hospital, Sykesville, Md. 
Jennette, W. C., Westminster, Md. 
Kamn,, Ilse, Sykesville, Md. 
§Lawson, William H., Eldersburg, 
Md. 
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§McVaugh, R. S., Taneytown, Md. 
Margolin, Ellis S., Sykesville, Md. 
§Marsh, James T., 109 East Main 
Street, Westminster, Md. 

Mastin, Morrell M., Sykesville, Md. 

Mead, Henry C. A., Winder Point, 
Easton, Md. 

Moulton, G. Allen Jr., Westminster, 
Md. 

Porterfield, M. C., Hampstead, Md. 

§Robertson, Merritt, New Windsor, 
Md. 
Sonnenfeldt, Gertrud, Springfield 
State Hospital, Sykesville, Md. 
Sonnenfeldt, Walther’ Herbert, 
Springfield State Hospital, Sykes- 
ville, Md. 

Speicher, Wilbur Glenn, West- 
minster, Md. 
§Stevens, Walton E., Taneytown, Md. 
Stewart, William L., 59 Westmore- 
land Street, Westminster, Md. 
Stitely, Luther C., New Windsor, 
Md. 

Stone, William Carter, Westminster, 
Md. 

Vertal, Thomas, Henryton, Md. 

Wilkins, Elizabeth Reese, West- 
minster, Md. 

Woodward, Lewis K., Westminster, 
Md. 


Cecil County 


§Andrews, S. Ralph, 233 East Main 
Street, Elkton, Md. 

Bates, J. Herbert, Elkton, Md. 

Benson, C. I., Port Deposit, Md. 

Brannon, E. P., Asso., Vet. Ad- 
ministration Hospital, Perry Point, 
Md. 

Byers, John M., Cecil County 
Health Department, Elkton, Md. 

§Cantwell, H. A., North East, Md. 

Davis, H. Vincent, Chesapeake City, 
Md. 

§Dodson, Richard C., Rising Sun, Md. 

Ells, Elizabeth S., Asso., Vet. 
Administration Hospital, Perry 
Point, Md. 

Fischer, John A., Asso., 247 Mt. 
Hope Boulevard, Hastings on 
Hudson, New York 

§Garey, James Lyman, 3900 Loch 
Raven Boulevard, Baltimore 18, 
Md. 

Gerbarg, David S., Asso., Rip Van 

Winkle Clinic, Germantown, N. Y. 
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Goldgraben, Seymour, Perry Poi : 
Md. 

§Huebner, Klaus, North East, Md 

Kreis, George J., Jr., U. S. Na al 
Training Center, Bainbridge, \ 

McKnight, Vernon H., Elkton, } 

Magraw, Jas. F., Perryville, Md. 

Morrison, Winfred T., Earlevi e 
R.D. 1, Cecil County, Md. 

Obenshain, Wallace, 602nd. A.C.& \. 
Sq A.P.O. 34 U. S. Army, % 
P.M. New York, N. Y. 

Peffer, Peter A., Asso., Veter as 
Administration Hospital, Bro k- 
ton, Mass. 

Rhode, C. Martin, Asso., Pe:ry 
Point Hospital, Perry Point, 
Md. 

Richards, G. Hampton, Port Depo:it, 
Md. 

Rothfeld, Ben, Asso., Perry Point, 
Md. 

Sadowsky, Wallace H., Perryville, 
Md. 

Sherman, Leo F., Box 585, Perry 
Point, Md. 

Spangler, Henry A., Elkton, R.D., 
Md. 

§Sprecher, Milford H., Elkton, Md. 


Charles County 


Andrews, James E., 17 Potomac 
Avenue, Indian Head, Md. 
Bicknell, George C., Marbury, Md. 
Coburn, Harry R., Bryantown, Md. 
Daly, Richard F., La Plata, Md. 
Edelen, Edward J., La Plata, Md. 
Griffin, John H., Hughesville, Md. 
Higdon, Thomas L., Wayside, Md. 
Jarboe, J. Parran, La Plata, Md. 
Robie, William A., U.S.N. Hospital, 
Charleston, S. C. 
Susan, Franklin, Indian Head, Md. 
Weber, George Samuel, Waldorf, 
Md. 
Wooddy, Arthur O., La Plata, Mii. 


Dorchester County 


Bauman, Wilbur, Cambridge, Mc 

Brown, Robert D., East Now 
Market, Md. 

Bunker, Albert E., Cambridge, M |. 

Burdette, Lewis, Cambridge, Md 

Currier, George, Eastern Shore St: ‘e 
Hospital, Cambridge, Md. 

Dredge, Thomas, Cambridge, Md 

















Frazier, L, G., 4221 Everett St., 
Kensington, Md. 

Gunby, Walter E., Jr., Cambridge, 
Md. 

§Hinks, William H., Cambridge, Md. 

H:urrison, William Cowgill, Hurlock, 
Md. 

Jchnson, Walter B., Cambridge, 
Md. 

Jones, E. A. P., Cambridge, Md. 

Jc es, Kenneth B., Church Creek, 
Md. 

§M ice, John, Jr., 6 Church Street, 
‘ambridge, Md. 

Muryanov, Alfred R., Cambridge, 
Md. 

§M aryanov, Lawrence, 136 Race 
3treet, Cambridge, Md. 

M cade, Jas. W., Jr., Fishing Creek, 
Md. 

§Mecekins, Gilbert E., Cambridge, 
Md. 

§Miller, Frederick A., Cambridge, 
Md. 

Miller, Robert B., 307 Talbot Ave., 
Cambridge, Md. 

Reddick, Robert H., Eastern Shore 
State Hospital, Cambridge, Md. 

Steele, Guy, Cambridge, Md. 

Thompson, James Upshur, Cam- 
bridge, Md. 

§West, G. Brooks, Jr., Cambridge, 
Md. 

Winiarz, Elizabeth A., Eastern Shore 
State Hospital, Cambridge, Md. 

Winiarz, W. V., Eastern Shore State 
Hospital, Cambridge, Md. 

§Wolff, Eldridge H., Cambridge, Md. 


Frederick County 

Ash, Howard W., 415 South Boule- 
vard, Evanston, Ill. 

Baer, Ridgely W., Frederick, Md. 

Baxter, J. Murray, 4 East Church 
Street, Frederick, Md. 

Beall, Ira W., Libertytown, Md. 

Belt, Norvell, Professional Building, 
Frederick, Md. 

Birely, Morris Franklin, Thurmont, 
Md. 

Bourne, U. G., Jr., 30 West All 
Saints Street, Frederick, Md. 

Bourne, U. G., Sr., 30 West All 
Saints Street, Frederick, Md. 

$Brice, Arthur Talbott, Jefferson, 

Md. 
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Burgess, Forbes H., Winchester Hall, 
Frederick, Md. 
Cadle, W. R., Emmitsburg, Md. 
Chase, Henry V., 7 East Church 
Street, Frederick, Md. 
Conley, Charles H., Frederick, Md. 
Conley, Charles H., Jr., Professional 
Building, Frederick, Md. 
Culler, John McCleary, 15 East 
Second Street, Frederick, Md. 
Davis, Bernard M., Jr., 7 E. Church 
St., Frederick, Md. 
Derr, John S., 35 East Church Street, 
Frederick, Md. 
Dettbarn, Ernest, East Church 
Street, Frederick, Md. 
Fahrney, H. Laurence, 17 East 
Second Street, Frederick, Md. 
Fifer, Jesse Showalter, 35 East 
Church Street, Frederick, Md. 
Furie, Robert, Frederick Memorial 
Hospital, Frederick, Md. 
Goodman, James Monroe, Frederick, 
Md. 
Gray, James K., Thurmont, Md. 
Green, Thomas W., Station Hospital, 
Camp Detrick, Frederick, Md. 
Guest, Russell L., 7 East Church 
Street, Frederick, Md. 
Harp, Jacob Elmer, Middletown, 
Md. 
Horine, Arlington G., Brunswick, 
Md. 
Kline, Horace F., 7 North Market 
Street, Frederick, Md. 
§Lansdale, P. S., 35 East Church 
Street, Frederick, Md. 
Lerner, Joseph, Riggs Cottage 
Sanitorium, Ijamsville, Md. 
§Lyon, Isadore B., State Sanatorium, 
Md. 
Martin, Rex R., East Church 
Street, Frederick, Md. 
Messler, John H., Johnsville, Md. 
Miller, Edgar A., Jr., Veterans 
Administration Hospital, 7300 
York Road, Cleveland 29, Ohio 
§Pearre, A. Austin, 4 East Church 
Street, Frederick, Md. 
Pilgram, Robert H., Professional 
Building, Frederick, Md. 
Powell, Albert M., Jr., 220 W. 
Market St., Frederick, Md. 
Pruitt, Charles E., 14 East A 
Street, Brunswick, Md. 
Quill, Thomas H., Professional 
Building, Frederick, Md. 
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Riggs, George Henry, 204 N. Jackson 
St., Arlington, Va. 

Schoolman, Louis Robert, Pro- 
fessional Building, Frederick, Md. 

Slusher, H. J., 7 East Church 
Street, Frederick, Md. 

Smith, J. G. F., Brunswick, Md. 

Smith, W. M., Frederick, Md. 

Stone, Thomas E., Braddock 
Heights, Md. 

Stoner, James E., Jr., Walkersville, 
Md. 

Thomas, Bernard O., Professional 
Building, Frederick, Md. 

Thomas, Bernard O., Jr., Professional 
Building, Frederick, Md. 

Thomas, Edward P., 4 East Church 
Street, Frederick, Md. 

Thomas, James B., Professional 
Building, Frederick, Md. 

Turner, Robert S., Jr., Naval Air 
Material Center, Naval Base, 
Phila., Pa. 

§White, Byron Dyson, 35 East 
Church Street, Frederick, Md. 

Williams, Charles R., 106 E. Main 
St., Emmitsburg, Md. 

Woodward, Arthur, 4240 Flowerton 
Road, Baltimore 29, Md. 

Worthington, Frank D., Frederick, 
Md. 


Harford County 


Barthel, Robert A., Jr., Forest Hill, 
Md. 

Brendle, William K., 608 S. Union 
Ave., Havre de Grace, Md. 

Cowan, Claude L., 569 Revolution 
Street, Havre de Grace, Md. 

Dodd, J. W., 3 Aberdeen Avenue, 
Aberdeen, Md. 

Dolce, Daniel D., 419 Congress 
Avenue, Havre de Grace, Md. 

Dorogi, Benjamin, Cardiff, Md. 

Finney, James McC., 330 South 
Union Avenue, Havre de Grace, 
Md. 

Foley, Charles J., 400 South Union 
Avenue, Havre de Grace, Md. 

Follweiler, Robert A., 226 Union 
Avenue, Havre de Grace, Md. 

Hatem, Frederick J., 17 North 
Philadelphia Boulevard, Aber- 
deen, Md. 

Hayman, Charles R., Health Depart- 
ment, Bel Air, Md. 
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Heuman, Philip W., Hickory Ave- 
nue, Bel Air, Md. 

Hodous, Frederick O., Edgewood, 
Md. 

Horky, J. Ralph, Churchville, Md. 

Hudson, Willard P., Forest Hill, 
Md. 

Lewis, Addison Leroy, 214 North 
Union Ave., Havre de Grace, Md. 

McDonald, Brown, Jr., 100 Parke 
Street, Aberdeen, Md. 

Neff, C. A., Street, Md. 

Norment, Richard, IIT, 407 South 
Union Avenue, Havre de Grace, 
Md. 

Palmer, Gerald C., 211 South Main 
Street, Bel Air, Md. 

Phillips, ‘Malcolm Dudley, Darling- 
ton, Md. 

Richardson, Charles, Jr., Main 
Street, Bel Air, Md. 

Rodman, Peter P., P.O. Box 441, 
Aberdeen, Md. 

Sandecki, Alexander, 15 Courtland 
Street, Bel Air, Md. 

Sidwell, Harvey P., 138 North Main 
Street, Bel Air, Md. 

Simon, Edward J., 123 South Union 
Avenue, Havre de Grace, Md. 

§Snodgrass, Frank P., Darlington, 
Md. 

Stansbury, George, 569 Revolution 
Street, Havre de Grace, Md. 

Stewart, Charles W., Jr., 1 Cedar 
Street, Edgewood, Md. 

Stonesifer, Paul, 615 Hickory 
Avenue, Bel Air, Md. 

Thomison, Samuel J., Jr., Jarretts- 
ville, Md. 

Waschman, Irvin L., 53 Union 
Avenue & Franklin Street, Havre 
de Grace, Md. 

Wolbert, Frank, Jr., Havre de 
Grace, Md. 


Howard County 


Brumbaugh, B. Bruce, Elkridge, 
Md. 

Burgtorf, George E., Jr., Ellicott 
City, Md. 

Fisher, Donald E., 101 Columbia 
Road, Ellicott City, Md. 

Gassaway, William N., Ellicott 
City, Md. 

Groleau, George E., Elkridge, Md. 

Hemminger, Earl W., Ellicott City, 
Md. 


* Deceased. 
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Shipley, Frank Earl, Savage, Md. 
Shrop, Theodore R., State Health 
Department, Ellicott City, Md. 
Taylor, Irving J., Ellicott City, Md. 
Whitaker, Charles Stanley, Clarkes- 

ville, Md. 


Kent County 


Atkins, Raymond, Chestertown, 
Md. 

Brice, Merritt, Millington, Md. 
Copeland, H. P., Chestertown, Md. 
*Dedman, James E., Betterton, Md. 

Dick, A. C., Chestertown, Md. 

Ensor, Robert E., 2272 Medical 
Squadron, Orlando Air Force 
Base, Orlando, Florida 

Farr, Robert W., Chestertown, Md. 

Gulbrandsen, Oskar S., Chestertown, 
Md. 

§Hamilton, H. H., Millington, Md. 
Joyce, Florence D., Worton, Md. 
Keefe, Arthur, Chestertown, Md. 
Kester, Eugene, Rock Hall, Md. 
Koralewski, Geza, Millington, Md. 
Simpers, Henry G., Chestertown, 

Md. 
Smith, Willard F., Rock Hall, Md. 
Whitsitt, A. F., Chestertown, Md. 


Montgomery County 


Adland, Marvin L., 312 Essex 
Avenue, Chevy Chase 15, Md. 
Alden, Manning W., 915 Silver 

Spring Avenue, Silver Spring, Md. 

§Allen, Samuel, Fawcett Street, 
Kensington, Md. 

Anderson, Clifford R., Washington 
Sanitarium & Hospital, Takoma 
Park, Md. 

Andren, Henry E., 7600 Carroll 
Avenue, Takoma Park, Md. 

Andrew, Peter P., 4716 Bradley 
Blvd., Chevy Chase 15, Md. 

Andrews, John N., 9601 Colesville 
Road, Silver Spring, Md. 

Angle, Robert G., 5009 Del Ray 
Avenue, Bethesda, Md. 

§Aud, William Dudley, 9006 Coles- 
ville Road, Silver Spring, Md. 

Avery, John Lawrence, 10110 
Georgia Avenue, Silver Spring, 
Md. 

Baernstein, Laura Nelson, 4611 
Highland Avenue, Bethesda, Md. 

§Ball, John G., 7936 Old Georgetown 
Road, Bethesda 14, Md. 


§Bankhead, J. Marion, 9601 Sut on 
Place, Silver Spring, Md. 

Barrett, B. Irene, 4928 St. Elmo 
Avenue, Bethesda 14, Md. 

Barrett, Robert J., 6900 Wisco» sin 
Avenue, Chevy Chase, Md. 

Bauer, Arthur S., 8641 Colesville 
Road, Silver Spring, Md. 

§*Bauersfeld, Emil G., 7721 id 
Georgetown Rd., Bethesda, Mi. 

Bergman, Arthur R., 8801 Colesville 
Rd., Silver Spring, Md. 

Bier, Robert A., 9028 Woodlind 
Drive, Silver Spring, Md. 

§Bird, J. W., Sandy Spring, Md. 

Black, Emilie Annabelle, 5081 
Bradley Boulevard, Bethesda, Md. 

Blunden-Morris, Dulcie, 306 Patier- 
son Court, Takoma Park, Md. 

§Bonifant, Dement, Sandy Spring, 
Md. 

Boyer, George M., Damascus, Md. 

Boyer, M. McKendree, Damascus, 
Md. 

Bradshaw, Raymond, 10331 Old 
Bladensburg Rd., Silver Spring, 
Md. 

§Brennan, Andrew J., 5715 Aberdeen 
Road, Bethesda, Md. 

Broschart, Frank J., 8 Russell 
Avenue, Gaithersburg, Md. 

Brownsberger, John F., Washington 
Sanitarium, Takoma Park, Md. 

Buechel, Donald R., Asso., U. S. 
Naval Hospital, Camp Pendleton, 
Cal. 

§Bulkley, Mary L., 4152 East West 
Highway, Bethesda 14, Md. 

Bullard, Dexter M., Chestnut Lodge 
Inc., Rockville, Md. 

Burnham, Donald Love, 500 West 
Montgomery Avenue, Rockville, 
Md. 

Calvert, Read N., 7894 Georgia 
Avenue, Silver Spring, Md. 

Cantor, Paul D., 4709 Montgomery 
Lane, Bethesda, Md. 

Chapman, Katherine A., 3624 
Baltimore Street, Kensington, Mid. 

Coale, Robert N., 8707 Cranbrook 
Court, Bethesda, Md. 

Cohen, Maynard I., 2412 Colston 
Drive, Silver Spring, Md. 

Congdon, Charles C., Asso., Natior 1 
Cancer Institute, Bethesda ‘4, 
Md. 
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Coyne, Arthur E., Washington 
Sanatarium & Hospital, Takoma 
Park, Md. 

Cross, Merrill M., 8248 Georgia 
Avenue, Silver Spring, Md. 

Cullander, Cecil C. H., 500 West 
Montgomery Avenue, Rockville, 
Md. 

§Curry, John J., 11301 Georgia 
Avenue, Silver Spring, Md. 

Curtis, Leo M., 5707 Wisconsin 
Avenue, Chevy Chase, Md. 

Cushard, William G., 703 East 
Leland Street, Chevy Chase, Md. 

Cuvillier, L. Marshall, Jr., 1407 
Woodside Parkway, Silver Spring, 
Md. 

Danish, Abraham W., 927 Pershing 
Drive, Silver Spring, Md. 

De Lawter, DeWitt E., 7325 
\berdeen Road, Bethesda 14, Md. 

Diamond, Herbert H., 8224 Georgia 
Avenue, Silver Spring, Md. 

Donovan, Leo I., 8016 Old George- 
town Road, Bethesda, Md. 

Downing, Virginia, Asso., 15 Binney 
St., Boston 15, Mass. 

Dun, Alan A., 6719 Fairfax Road, 
Bethesda 14, Md. 

Dyrud, Jarl E., Chestnut Lodge, 
Rockville, Md. 

§Eastman, W. W., 8700 Colesville 
Road, Silver Spring, Md. 

Ebert, Stanley, 8641 Colesville Rd., 
Silver Spring, Md. 

Eig, Blaine H., 8641 Colesville 
Road, Silver Spring, Md. 

Eldred, Stanley H., 7710 Granada 
Drive, Bethesda 14, Md. 

Ellicott, V. L., County Health 
Department, Rockville, Md. 

Fawcett, John, Boyds, Md. 

Felix, Robert H., Asso., National 
Institute of Mental Health, 
Bethesda, Md. 

Fitzgerald, Bernard A., 9620 Old 
Bladensburg Road, Silver Spring, 
Md. 

Fitzgerald, James Blaine, 8 E, 
Underwood St., N.W., Washington 
15, D. C. 

Flaiz, Theodore R., 6840 Eastern 
Ave., N.W., Washington 12, D. C. 

Frank, William, 1014 Viers Mill 
Rd., Rockville, Md. 
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Fromm-Reichman, Freida, 500 West 
Montgomery Avenue, Rockville, 
Md. 

*Gadol, William N., 8016 Old 
Georgetown Road, Bethesda, Md. 

Geiger, Jason, 931 Pershing Drive, 
Silver Spring, Md. 

Geist, Jack E., 918 Ellsworth Drive, 
Silver Spring, Md. 

George, George P., 9404 Colesville 
Road, Silver Spring, Md. 

Gibson, Robert W., 614 Monroe 
Street, Rockville, Md. 

Gill, Dorothy, 7011 Arlington Road, 
Bethesda, Md. 

Glick, Herbert D., 8301 Piney 
Branch Road, Silver Spring, Md. 

§Gray, George A., Jr., 104 Chevy 
Chase Drive, Chevy Chase, Md. 

Greenberg, Robert M., 2310 Wash- 
ington Avenue, Washington 5, 
Bec. 

Hall, Edwin P., Asso., 1701 Forest 
Glen Road, Silver Spring, Md. 

Hall, W. G., 615 West Montgomery 
Avenue, Rockville, Md. 

Hare, Robert A., Washington Sani- 
tarium & Hospital, Takoma Park, 
Md. 

Harmon, Ernest E., 12 Cleveland 
Avenue, Takoma Park, Md. 

§Hartley, G. V., 103 Forest Avenue, 
Rockville, Md. 

Hebert, Clarence L., Asso., 9429 
Locust Hill Rd., Bethesda 14, 
Md. 

§$Hindman, Thomas A. N., 6 West 
Washington Street, Kensington, 
Md. 

Hornibrook, John W., National 
Institute of Health, Bethesda, 
Md. 

Huff, Wheeler O., 4529 Maple 
Avenue, Bethesda, Md. 

Hughes, Charles R., 8208 Fenton 
St., Silver Spring, Md. 

Hughes, Emma, Washington Sani- 
tarium & Hospital, Takoma Park, 
Md. 

§Jaeger, Henry William, 918 Ells- 
worth Drive, Silver Spring, Md. 
Jaeger-Lee, Dorothy S., 913 Persh- 

ing Drive, Silver Spring, Md. 

Jaggers, Frank Y. Jr., 5707 Wisconsin 
Avenue, Chevy Chase 15, Md. 

Jameson, Patrick C., 1944 Seminary 
Rd., Silver Spring, Md. 
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Jarvis, Marjorie, 100 Park Street, 
Rockville, Md. 

Jones, Phillip Edward, 904 Ells- 
worth Drive, Silver Spring, Md. 
Jones, Stephen Noland, R.F.D. #4, 

Rockville, Md. 

§Joyce, William T., 546 Maple 
Ridge Road, Bethesda, Md. 

Kasle, Travis, 4820 Cumberland 
Ave., Chevy Chase 15, Md. 

Kenrick, Joseph P., 7942 Wisconsin 
Avenue, Bethesda, Md. 

§Kerr, James P., Damascus, Md. 

Kimble, J. Norman, Washington 
Sanitarium & Hospital, Takoma 
Park, Washington 12, D. C. 

Kress, Daniel H., 405 Niblic Avenue, 
Orlando, Florida 

Kress, Lauretta E., 405 Niblic 
Avenue, Orlando, Florida 

Kroutil, Ludwig C., 904 Ellsworth 
Drive, Silver Spring, Md. 

Kroutil, Persis M., 904 Ellsworth 
Drive, Silver Spring, Md. 

Landman, Manuel P., 216 Dearborn 
Avenue, Silver Spring, Md. 

Lang, Louis R., 8641 Colesville 
Road, Silver Spring, Md. 

§Laughlin, Henry P., 6206 Hillcrest 
Place, Chevy Chase, Md. 

Laughlin, Kenneth F., 934 Ellsworth 
Drive, Washington Building, Silver 
Spring, Md. 

§Ligon, Charles H., Sandy Spring, 
Md. 

Linthicum, William A., 110 South 
Washington Street, Rockville, 
Md. 

Lombard, Peter N., 812 Sligo 
Avenue, Silver Spring, Md. 

Lorenz, Elmer W., Washington 
Sanitorium, Takoma Park, Md. 

Lucius, Naomi T., 9601 Georgia 
Avenue, Silver Spring, Md. 

Lynch, John M., Asso., National 
Institute of Health, Bethesda 14, 
Md. 

McCarrick, James P., 326 East 
Montgomery Avenue, Rockville, 
Md. 

McCune, Wallace H., 8208 Fenton 
St., Silver Spring, Md. 

McDonald, Audrey J., Montgomery 
County Health Department, 
Rockville, Md. 

§McNeill, Willard P., 8801 Colesville 
Road, Silver Spring, Md. 
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Mahler, Paula T., 8712 Old George- 
town Road, Bethesda, Md. 

Maloney, Vance J., 7721 Greenwood 
Ave., Takoma Pk., Md. 

Marks, Irving L., 6306 Wisconsin 
Avenue, Chevy Chase, Md. 

Martens, Vernon E., Asso., U. S. 
Naval Medical School, Bethesda, 
Md. 

Martinez, F. A., 7209 Overhill 
Road, Bethesda 14, Md. 

Masur, Jack, Asso., 3821 Gramercy 
Street N.W., Washington, D. C. 
Maxwell, George A., 918 Ellsworth 

Drive, Silver Spring, Md. 

Meade, DeVoe K., 504 Tulip 
Avenue, Takoma Park, Md. 

Meyers, Wilford D., 8619 Flower 
Avenue, Takoma Park, Md. 

Middleton, William H., 8920 Ridge 
Place, Bethesda, Md. 

Miller, William C., 7 Brooks 
Avenue, Gaithersburg, Md. 

Mitchell, Claude Wm., 8055 13th 
Street, Silver Spring, Md. 

§Mitchell, Harold H., R.F.D. #2, 
Gaithersburg, Md. 

Mitchell, Reginald H., 6900 Wis- 
consin Avenue, Chevy Chase 15, 
Md. 

Mones, Marvin I., 927 Pershing 
Drive, Silver Spring, Md. 

Moody, Louis H., Jr., 918 Ellsworth 
Drive, Silver Spring, Md. 

Mook, Wallace N., 7701 Carroll 
Avenue, Takoma Park, Md. 

§Morse, H. T., 7030 Carroll Avenue, 
Takoma Park, Md. 

Murgolo, V. John, 913 Pershing 
Drive, Silver Spring, Md. 

§Murphy, William S., 615 West 
Montgomery Avenue, Rockville, 
Md. 

Nicholson, Ralph L., Eucom Medical 
Training Center, A.P.O. 108 U.S. 
Army % P.M., N. Y., N. Y. 

Norcross, John A., 9211 Georgia 
Avenue, Silver Spring, Md. 

Norton, Alfred, 4711 Highland 
Avenue, Bethesda, Md. 

O’Brien, Helen K., 26 West Mont- 
gomery Avenue, Rockville, Md. 
§Oliver, Norman, 1108 Woodside 

Parkway, Silver Spring, Md. 

O’Neill, Allen J., 7940 Old George- 

town Road, Bethesda 14, Md. 
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Patrick, George B., Jr., 8700 Coles- 
ville Road, Silver Spring, Md. 

Patten, Ralph F., 8641 Colesville 
Road—Suite 418, Silver Spring, 
Md. 

Perry, Morris, 11602 Georgia 
Avenue, Silver Spring, Md. 

Price, Florence R., 4615 Edgefield 
Road—Parkwood, Bethesda 14, 
Md. 

Price, V. E., Asso., 4615 Edgefield 
Road—Parkwood, Bethesda 14, 
Md. 

§Queen, G. Burton, 7112 Willow 
Avenue, Takoma Park, Md. 

Reap, Belden R., 11502 Grandview 
Avenue, Silver Spring, Md. 

Reith, M. Isabel (Meade), 504 Tulip 
Avenue, Takoma Park, Md. 

Richwine, Alfred H., 5522 Western 
Avenue, Chevy Chase, Md. 

Rintz, Norman C., 4701 Bradley 
Boulevard—Apartment 104, 
Bethesda 14, Md. 

§Robben, John O., 7930 Georgia 
Avenue, Silver Spring, Md. 


§Roberts, James A., 8901 Colesville 


Road, Silver Spring, Md. : 

Rogers, John S., 1009 Seminary 
Road, Silver Spring, Md. 

§Rohrbaugh, Austin B., Jr., 104 
Chevy Chase Drive, Chevy Chase, 
Md. 

Rosenberger, Gordon S., 89 Lake 
Court, DeRidder, La. 

Saxon, Jackson A., Sr. Asst. Surgeon, 
% Fish & Wildlife Commission, 
St. George Island, Alaska, (Via 
Anchorage & St. Paul Island) 

Schultz, George N., 9514 Colesville 
Road, Silver Spring, Md. 

§Schumacher, Jack, 105 Russel 
Avenue, Gaithersburg, Md. 

Sewell, Webster, R.F.D. #1, Nor- 
beck, Silver Spring, Md. 

Sharpe, George, 10644 Connecticut 
Avenue, Kensington, Md. 

Shirley, R. King, 26 Walker Avenue, 
Gaithersburg, Md. 

§Shoemaker, Norman C., 8005 Wood- 
bury Drive, Silver Spring, Md. 

Smith, Gordon Murdock, Barnes- 
ville, Md. 

Smith, John E., 5029 Bethesda 
Avenue, Bethesda, Md. 

Snow, Lee B., 9013 Flower Avenue, 
Silver Spring, Md. 


Snow, Margaret, 9013 Flower <A e- 
nue, Silver Spring, Md. 

§Spence, George Roland, 927 | =r. 
shing Drive, Silver Spring, M« 
Standard, Ruth, Washington § ni- 
tarium & Hospital, Takoma P rk, 

Md. 


Starr, Paul V., Washington §S ni- 
tarium, Takoma Park, Md. 

Staveren, Herbert H., 11th & U 
Streets N.W., Washington, D. = 

Stewart, Lee W., Asso., 12)27 
Milton St., Silver Spring, Md. 

Tamagna, Irene, 6501 Connect :ut 
Avenue, Chevy Chase, Md. 

Terry, Luther L., Asso., Clin cal 
Center Ntl. Heart Inst., Bethesda 
14, Md. 

Thibadeau, Andrew F., 10111 Coies- 
ville Road, Silver Spring, Md. 
Thibadeau, Richard B., Medical 
Director, Cedar Craft Sanitorium, 

Silver Spring, Md. 

Traum, Aaron H., 8237 Georgia 
Avenue, Silver Spring, Md. 

Varner, Philip Holt, 7202 Connecti- 
cut Avenue, Chevy Chase, Md. 

Wardrop, W. B., 837 Bonifant 
Street, Silver Spring, Md. 

Warfield, Charles I., 8035 13th 
Street, Silver Spring, Md. 

Warthen, Robert O., Asso., Box 12 
Hospital, Chanute Air Force 
Base, Illinois 

Weber, Charles M., 2600 Parkland 
Drive, Rockville, Md. 

Weber, Harry G., Washington 
Sanitarium & Hospital, Takoma 
Park, Md. 

Weber, Velda A., Washington Sani- 
tarium & Hospital, Takoma Park, 
Md. 

Weigert, Edith V., 12 Oxford Street, 
Chevy Chase 15, Md. 

Weininger, Benjamin, Box 14W., 
Ojai, California 

Welsh, Wm. W., 104 South Wa:h- 
ington Street, Rockville, Md. 

White, Mary Julian, 500 West 
Montgomery Avenue, Rockvi'e, 
Md. 

White, Merton L., 9715 Geor i 
Avenue, Silver Spring, Md. 
§White, Roland H., 846 Geor. ia 

Avenue, Silver Spring, Md. 

§Yates, Richard, Box 127, Oln y, 

Md. 
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Zaek, Frank A., 112 Granville 
Drive, Silver Spring, Md. 

Ziegler, John B., Olney, Md. 

§Ziegler, Mark V., Asso., Brookeville, 
Md. 


Prince George’s County 


Ammerman, Harvey, Asso., 2025 

Eye Street, N.W., Washington, 

D.C. 

chrach, Louis B., Asso., 915 19th 

Street, N.W., Washington 6, 

iG; 

B uer, Richard D., 5708 39th 
\venue, Hyattsville, Md. 

§B yly, John H., Asso., 1835 Eye 
street N.W., Washington, D.C. 

B rman, Leonard Stanley, Asso., 

15 19th Street, N.W., Washing- 

on, D.C. 

»omberg, Max, 30-D Ridge Road, 

Greenbelt, Md. 

sworth, Robert J., Asso., 811 8th 

Street N.E., Washington 2, D.C. 

Boyd, James Irving, 8200 Marlboro 
Pike S.E., Washington, D.C. 

Brady, Z.M., 6715 Roosevelt Street, 
Seat Pleasant, Md. 
§Brainin, William, 6124 Central 
Street, Capitol Heights, Md. 
§Bunge, William R., 305 Prince 
George, Laurel, Md. 

Campbell, Kenneth D., 9705 R. I. 
Avenue, College Park, Md. 

Chase, William W., Asso., 915 19th 
Street N.W., Washington, D.C. 

§Christensen, Thomas A., 6905 Balti- 
more Boulevard, College Park, Md. 

§Clayman, David S., 6311 Baltimore 

+ Avenue, Riverdale, Md. 

Clum, John P., 6110 43rd. Avenue, 
Hyattsville, Md. 

Coggins, Jesse C., Laurel Sani- 
tarium, Laurel, Md. 

Comeau, N. D., 3303 Perry Street, 
Mt. Rainier, Md. 

Cox, Oliver C., Asso., 4616 Argyle 
Terrace, Washington 11, D.C. 

D’Angelo, John P., 4223 Silver Hill 
Road, S.E., Washington 20, D.C. 

Davies, Harry, Asso., 1835 Eye 
Street, N.W., Washington, D.C. 

§Deitz, Aaron, 4314 Gallatin Street, 
Hyattsville, Md. 

Diamond, Leopold, Asso., 3311 
Chaucey Place, Mt. Rainier, Md. 
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§Eisner, William, 30-B Ridge Road, 
Greenbelt, Md. 

Elias, Dorothy A., 1723 M St., 
N.W., Washington, D.C. 

Englar, Thomas S., Asso., County 
Service Building, Hyattsville, Md. 

Erickson, Robert L., 1030 Philip 
Powers Drive, Laurel, Md. 

§Etienne, Wolcott L., 7010 Wake 
Forest Drive, College Park, Md. 

Evans, Nelsa Wade, Asso., 4319 
Clagett—Pineway, Hyattsville, 
Md. 

Farwell, Charles, 4500 College 
Avenue, College Park, Md. 

Feffer, James J., Asso., 1711 Rhode 
Island Avenue, N.W., Washing- 
ton 6, D.C. 

Ferris, Harry E., Professional Build- 
ing, Hyattsville, Md. 

§Fleischer, Ronald S., Hamilton 
Manor Apartments, 5432 Queens 
Chapel Road, Hyattsville, Md. 

§Fogel, Julius, Asso., 1726 M Street, 
N.W., Washington, D.C. 

Frank, William, 132 South Adams 
Street, Rockville, Md. 

French, Leslie, Asso., 1726 Eye 
Street, N.W., Washington, D.C. 

§Gallin, Leon L., 7206 Colesville 
Road, University Hills, Md. 

Geiger, Hugh, 3001 Lancer Drive, 
Hyattsville, Md. 

Gibson, Walcutt W., Asso., Box 
5109 Branch Avenue, Washington 
20, D.C. 

Gilbert, Jules, Asso., 3200 Chillen 
Road, Mt. Rainier, Md. 

Glickfield, H. Wayne, 6826 Riggs 
Road, Hyattsville, Md. 

Grassgreen, Irvin, 2503 Queens 
Chapel Road, Mt. Rainier, Md. 

*Griffith, W. Allen, 4900 Ricatan 
Street, College Park, Md. 

§Hagan, Wm. B., 3306 Rhode Island 
Avenue, Mt. Rainier, Md. 

§Hageage, Charles C., 3308 Perry 
Street, Mt. Rainier, Md. 

§Hageage, George J., 3717 38th Ave., 
Cottage City, Md. 

§Haught, John S., 3303 Perry St., 
Mt. Rainier, Md. 

Hays, Leonard, 5201 Baltimore 
Avenue, Hyattsville, Md. 

Holbrook, William A. Jr., 4500 
College Avenue, College Park, 
Md. 
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§Hughes, Lloyd W., 4605 Fordham 
Road, College Park, Md. 

§Hutchins, Thomas M., 2715 Lake 
Avenue, Cheverly, Md. 
Jimal, Louis M., 4008 Bladensburg 
Road, Cottage City, Md. 

§Kauffman, Julius, 5102 Annapolis 
Road, Bladensburg, Md. 

§Kehoe, John, 3403 Cheverly Avenue, 
Cheverly, Md. 

§Kelley, Gordon W., 6124 41st 
Avenue, Hyattsville, Md. 

Kettler, Martin, Glenn Dale Sani- 
tarium, Glenn Dale, Md. 

Kylar, Stephen L., U.S. Army 
Hospital, Camp Carson, Colorado 
Springs, Colorado 

Lapin, Alfred R., Clinton Medical 
Center, Clinton, Md. 

§Latimer, Guy W., 4313 Gallatin 
Street, Hyattsville, Md. 

Lavine, Harold, Asso., 5802 Balti- 

more Avenue, Hyattsville, Md. 
§Lavine, Oscar, 3215 Varnum Street, 
Mt. Rainier, Md. 

Lowry, S. W., 7601 Gateway Blvd., 
Washington 28, D.C. 

§McCeney, Robert S., 402 Main 
Street, Laurel, Md. 

§$McDonald, Joseph J., 7309 Riggs 
Road, W. Hyattsville, Md. 

McDonnell, Henry B., 7400 Dart- 
mouth Street, College Park, Md. 

McLain, George H., Asso., 1746 K. 
Street, N.W., Washington, D.C. 

McLendon, Preston A., Asso., 2146 
Wyoming Avenue, N.W., Wash- 
ington, D.C. 

Malin, Lawrence White, 4404 
Queensbury Rd., Riverdale, Md. 

Maloney, John T., 2202 Cheverly 
Avenue, Hyattsville, Md. 

Mendel, C. Louis, 4506 College 
Street, College Park, Md. 

Michel, Helene Doetsch, Asso., 6518 
40th Avenue, University Park, 
Hyattsville, Md. 

§Miller, Benjamin S., 3213 Varnum 
Street, Mt. Rainier, Md. 
Mock, Ernest L., Asso., 4212 29th 
Street, Mt. Rainier, Md. 
§Moyers, Waldo B., 6901 Pineway, 
Hyattsville, Md. 
§Musser, Frederick, 7409 Varnum 
Street—Bellemeade, Hyattsville, 
Md. 
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Neviaser, Julius, Asso., 1918 K 
Street, N.W., Washington, D.C. 

Parent, Ernest J., 6220 Ager Road, 
Green Meadows, W. Hyattsville, 
Md. 

§Perkins, John, 5301 Hamilton 
Street, E. Riverdale, Md. 

Phillips, Rowland S., Glenn Dale 
Sanitarium, Glenn Dale, Md. 

Rabkin, Boris, 1200 Lebanon Street, 
Silver Spring, Md. 

Rector, George H. M., 442 Mow- 
bray Arch, Norfolk, Va. 

Ritchie, W. S., Ritchie Road, S.E., 
Washington, D.C. 

§Roth, Albert, 5510 Madison Street, 
Riverdale, Md. 

Sands, James P., Laurel Sanitorium, 
Laurel, Md. 

§Sarao, E. A., 7006 N. H. Avenue, 
Takoma Park, Md. 

§Sasscer, James G., Box 268, Upper 
Marlboro, Md. 

Sasscer, Robert B., Upper Marlboro, 
Md. 

§Schwartzbach, Saul, Asso., 1726 
Eye Street, N.W., Washington, 
Dx. 

Seron, Vaheh M., Aquasco, Md. 

Shear, M. R., 1710 Sanford Rd., 
Silver Spring, Md. 

Shipley, Trajan E., Base Hospital, 
Francis E. Warren A.F.B., Chey- 
enne, Wyoming 

§Stecher, William, Jarboe Avenue, 
Burnt Mills Hills, Silver Spring, 
Md. 

Steward, N. B., 314 Compton 
Avenue, Laurel, Md. 

§Sugar, Samuel J. N., 4300 Kaywood 
Gardens, Mt. Rainier, Md. 

§Sugar, S. Jack, 5802 Baltimore 
Avenue, Hyattsville, Md. 

§Suraci, Alfred, Asso., 915 19th 
Street, N.W., Washington 6, 
D.C. 

Ulshafer, Thomas R., 322 Prince 
George Street, Laurel, Md. 

§Van Natta, Paul Clopton, 5440 
Silver Hill Road, Parkland, Md. 

Ware, George W., Asso., 3717—38th 
Ave., Cottage City, Md. 

Warren, B. P., Laurel, Md. 

§Warren, J. Francis, Asso., 2015 R 
Street, N.W., Washington, D.C. 

§Warren, John M., 305 Prince 
George Street, Laurel, Md. 


* Deceased. 
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§Watkins, Dayton O., 5208 Annapolis 
Road, Bladensburg, Md. 

Weiss, Moe, Glenn Dale Sani- 
tarium, Glenn Dale, Md. 

Wilkinson, Rowland Francis, Asso., 
4404 Queensbury Road, River- 
dale, Md. 

Wingfield, Robert C., 402 Main St., 
Laurel, Md. 

§Wodak, Hans, 30-C Ridge Road, 
Greenbelt, Md. 

§Wolfe, Henry R., 5603 Chillum, 
Heights Drive, Hyattsville, Md. 


Queen Anne’s County 


Callison, Caroline H., Queen Anne’s 
County Health Department, Cen- 
treville, Md. 

Dudley, Norman S., Church Hill, 
Md. 

Fisher, W. H., Centreville, Md. 

Hoyt, Irvin G., Queenstown, Md. 

Layton, C. Rodney, Centreville, Md. 

McPherson, H. F., Centreville, Md. 

Martin, G. William, Jr., Queens- 
town, Md. 


Sattelmaier, Theodor, Stevensville, _ 


Md. 


St. Mary’s County 


Barbarich, Michael, Laurence Ave- 
nue, Leonardtown, Md. 

Bean, Philip J., Great Mills, Md. 

Boyd, William D., Leonardtown, 
Md. 

*Camalier, F. A., Leonardtown, Md. 

Fuchs, Robert T., Leonardtown, 
Md. 

Gill, Joseph E., Leonardtown, Md. 

Greenwell, Francis Floyd, Leonard- 
town, Md. 

Guyther, J. Roy, Mechanicsville, 
Md. 

Houser, Alan D., Leonardtown, Md. 

Johnson, Leonard B., Morganza, 
Md. 

Lane, Julian S., Lexington Park, 
Md. 

Palmer, Robert Vickery, Avenue, 
Md. 

Patrick, William H., 323 Midway 
Drive, Lexington Park, Md. 

Sothoron, L. J., Charlotte Hall, Md. 

Thibadeau, Robert T., 10623 Con- 
necticut Ave., Kensington, Md. 

Thompson, Earl X., Piney Point, 
Md. 


Somerset County 


Barr, A. N., Crisfield, Md. 

Collins, Clarence E., Crisfield, \{id. 

Coulbourn, George C., Marion 
Station, Md. 

Coulbourn, William H., Crisield, 
Md. 

Dunn, George M., Princess Avine, 
Md. 

Johnson, Robert H., Princess A ine, 
Md. 

Lewis, Robert F., Crisfield, Md 

Peyton, Sarah Margaret, Crisficld, 
Md. 

Rawley, C. G., Crisfield, Md. 

*Schwatka, C. Taylor, Columbia 
Avenue, Crisfield, Md. 

Whaley, T. B., Princess Anne, Md. 


Talbot County 


Ambler, J. Thompson B., Easton, 
Md. 

Baker, J. Tyler, U.S. Army Hospital, 
Ft. Dix, New Jersey 

Bartley, Donald F., 9 North Hanson 
Street, Easton, Md. 

Baybutt, J. E., 214 East Dover 
Street, Easton, Md. 

Buell, Martin F., Easton, Md. 

Cecil, A. B., Jr., Easton, Md. 

Cox, P. Evans, Easton, Md. 

Eareckson, Vincent O., Jr., 300 
South Hanson Street, Easton, 
Md. 

Hammond, W. T., Easton, Md. 

§Harrison, Thurston, Easton, Md. 

Kinnamon, Howard F., Easton, Md. 

Krech, Shepard, Jr., 9 North Hanson 
Street, Easton, Md. 

Lawson, Edward Kirby, Oxford, Md. 

Lederer, Kurt, Queen Anne, Md. 

Mason, Frank E., 18 West Dover 
Street, Easton, Md. 

Milholland, Arthur Vincent, St. 
Michaels, Md. 

Noble, William D., 214 East Dover 
Street, Easton, Md. 

Palmer, Margaret Virginia, Eas‘on, 
Md. 

Palmer, W. N., Easton, Md. 

Perkins, R. L., Royal Oak, Md. 

Reeser, Guy M., Tilghman’s Isla:id, 
Md. 

Reeser, Guy M., Jr., St. Micha.ls, 
Md. 

Schmidt, Edward C. H., Easion 
Hospital, Easton, Md. 
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Schneider, John F., Easton, Box 
67, Md. 

Seymour, W. S., Trappe, Md. 

*Stevens, A. McC., Easton, Md. 

Welty, Louis S., Easton, Md. 

*Willson, S. Denny, St. Michaels, 
Md. 

Winters, William L., 210 East 
Dover Street, Easton, Md. 


Washington County 


§Bacon, A. Maynard, Jr., 318 North 
Potomac Street, Hagerstown, Md. 

§Baptisti, Arthur, Jr., 115 King 
Street, Hagerstown, Md. 

§Beachley, Jack H., 221 West Wash- 
ngton Street, Hagerstown, Md. 

§Beil, R. A., 119 North Potomac 
Street, Hagerstown, Md. 

§Bender, W. R., 1140 Potomac 
\venue, Hagerstown, Md. 

Bin'ord, Richard T., 113 Finley 
Drive, Forest Park, Ga. 

§Binkley, O. H., 444 Summit Ave- 
nue, Hagerstown, Md. 
lair, Harry Edwin, Hagerstown, 
Md. 

§Bowman, Harry Daniel, 318 North 
Potomac Street, Hagerstown, Md. 

§Brewer, David R., Clear Spring, Md. 

§Brumback, Lynn H., 170 West 
Washington Street, Hagerstown, 
Md. 

§Cameron, W. R., 1025 Potomac 
Ave., Hagerstown, Md. 

§Campbell, Edgar Thrall, 145 West 
Washington Street, Hagerstown, 
Md. 

§Campbell, Robert van Lieu, 145 
West Washington Street, Hagers- 
town, Md. 

§Campbell, William D., Hagerstown, 
Md. 

§Cohen, Archie Robert, Clear Spring, 
Md. 

§Conrad, Robert P., 137 West Wash- 
ington Street, Hagerstown, Md. 

Crawford, J. W., 3407 Ramona 
Ave., Baltimore 13, Md. 

§Ditto, E. W., Jr., Hagerstown, Md. 

§Dobbie, John James, 115 King 
Street, Hagerstown, Md. 

§Dove, Frederick Denton, Jr., 214 
North Potomac Street, Hagers- 
town, Md. 

§Dwyer, James Richard, 245 North 
Potomac Street, Hagerstown, Md. 
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§Funch, Hans Christian, 805 Penn- 
sylvania Avenue, Hagerstown, 
Md. 

§Gilmer, H. D., Hagerstown, Md. 

§Graff, Frederick L., 116 West 
Washington Street, Hagerstown, 
Md. 

§Graff, Henry F., 116 West Washing- 
ton Street, Hagerstown, Md. 
§Haak, Paul, Municipal Building, 

Williamsport, Md. 

§Hauver, Richard V., 138 West 
Washington Street, Hagerstown, 
Md. 

§Hirshman, P. J., 159 West Wash- 
ington Street, Hagerstown, Md. 

§Hoachlander, Eldon George, 115 
West Washington Street, Hagers- 
town, Md. 

§Hoffman, Lloyd Augustus, 214 N. 
Potomac St., Hagerstown, Md. 

§Hornbaker, John H., 158 W. Wash- 
ington St., Hagerstown, Md. 

§Houghton, Ira Luther, 115 West 
Washington Street, Hagerstown, 
Md. 

§Jennings, George, 136 West Wash- 
ington Street, Hagerstown, Md. 

§Keadle, R. F., 318 N. Potomac 
St., Hagerstown, Md. 

§Kneisley, Bender B., 148 West 
Washington Street, Hagerstown, 
Md. 

Kohler, G. A., Smithsburg, Md. 

Layman, J. W., 100 Professional 
Arts Building, Hagerstown, Md. 

§Layman, William T., 100 Profes- 
sional Arts Building, Hagerstown, 
Md. 

§LeVan, G. Wilburforce, Boonsboro, 
Md. 

§Link, Vaughen Harwood, 245 North 
Potomac Street, Hagerstown, Md. 

§Lusby, Frank F., 230 North Po- 
tomac Street, Hagerstown, Md. 

§Macht, Stanley Howard, Washing- 
ton County Hospital, Hagerstown, 
Md. 

§Miller, Victor D., Hagerstown, Md. 

§Moran, John A., 215 West Wash- 
ington Street, Hagerstown, Md. 

§Mowrer, C. L., 159 West Washing- 
ton Street, Hagerstown, Md. 

§Norment, Richard B., 119 E. Antie- 
tam Street., Hagerstown, Md. 

§Novenstein, Sidney, Funkstown, 
Md. 
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§Poole, Ernest F., 138 West Wash- 
ington Street, Hagerstown, Md. 

Prather, Perry F., 5203 Falls Road, 
Apt. 7—Baltimore 10, Md. 

§Sacchet, Hugo Anthony, 151 West 
Washington Street, Hagerstown, 
Md. 

§Sachs, James Wilbur, 151 West 
Washington Street, Hagerstown, 
Md. 

§Schulze, William C., Hagerstown, 
Md. 

§Shaffer, Lester M., Hancock, Md. 

§Shealy, Walter H., Sharpsburg, Md. 

Shupp, F. F., 10914 North Potomac 
Street, Hagerstown, Md. 

Smith, W. Hamilton, 138 West 
Washington Street, Hagerstown, 
Md. 

§Smoot, Merrill C., 703 Oak Hill 
Avenue, Hagerstown, Md. 

Spence, James E. H., Western 
Maryland Railway Company, 
Hagerstown, Md. 

§Sprecher, Omar Daniel, Jr., 314 
North Potomac Street, Hagers- 
town, Md. 

§Stauffer, R. S., Hagerstown, Md. 

Sullivan, Margaret E., 115 King 
Street, Hagerstown, Md. 

Tabler, Homer E., Hancock, Md. 

Tobias, Herbert R., Hancock, Md. 

§Waddill, Samuel Frear, 115 King 
Street, Hagerstown, Md. 

Wade, John H., Boonsboro, Md. 

§Warden, Jacob Garvin, 832 Potomac 
Avenue, Hagerstown, Md. 

Warner, Mary Patricia, 1306 North 
Potomac Avenue, Hagerstown, 
Md. 

§Wells, Samuel Robert, Hagerstown, 
Md. 

§Welty, Dalton M., East Hillcrest at 
Potomac Street, Hagerstown, Md. 

§Wilson, John Dean, 135 North 
Potomac Street, Hagerstown, Md. 

Wolfinger, W. L., Waynesboro, Pa. 

§Wroth, Peregrine, Jr., 145 S. Pros- 
pect Street, Hagerstown, Md. 

§Young, Ralph Funk, 101 E. Poto- 
mac St., Williamsport, Md. 

§Young, Richard Atlee, 318 North 
Potomac Street, Hagerstown, Md. 

§Young, S. Earl, 148 North Potomac 
Street, Hagerstown, Md. 
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Wicomico County 


Baker, Robert L., 204 North Divi- 
sion Street, Salisbury, Md. 

Barnes, Harry A., Sykesville, Md. 

Bishop, James R., East Main Street, 
Salisbury, Md. 

Bloxom, John M., 324 North Divi- 
sion Street, Salisbury, Md. 

§Briele, Henry, 226 North Division 
Street, Salisbury, Md. 

Burton, Oswald J., Professional 
Bldg., Salisbury, Md. 

§Christensen, Osborne D., 321 South 
Division Street, Salisbury, Md. 

Croissant, R. B., 204 N. Division 
St., Salisbury, Md. 

§Dumeyer, William, Peninsula. Gen- 
eral Hospital, Salisbury, Md. 

§Ellis, Wilber R., Jr., 707 Camden 
Avenue, Salisbury, Md. 

§Emrich, William, Hebron, Md. 

Fisher, Chas. T., 200 North Division 
Street, Salisbury, Md. 

Fisher, William Henry, Jr., 226 
North Division Street, Salisbury, 
Md. 

§Gillis, Marion Howard, Jr., 206 
Walnut Street, Salisbury, Md. 
§Gilmore, David J., 707 Camden 

Avenue, Salisbury, Md. 

Gore, Robert J., Deers Head 
Hospital, Salisbury, Md. 

Gramse, Fred R., 402 South Divi- 
sion Street, Salisbury, Md. 

§Gray, William David, 334 Camden 
Avenue, Salisbury, Md. 

Hanson, I. Rivers, 204 North Divi- 
sion Street, Salisbury, Md. 

Hearn, Carrie I., 113 West Church 
Street, Salisbury, Md. 

§Howard, William Lawrence, 222 
North Division Street, Salisbury, 
Md. 

Hurdle, Seth H., Wicomico County 
Health Department, Watson Me- 
morial Building, Salisbury, Md. 

§Insley, Philip A., East Main Street, 
Salisbury, Md. 

Kuhlman, Harry S., Sharptown, Md. 

Lambdin, Morris A., 707 Camden 
Avenue, Salisbury, Md. 

Lawrence, Margaret W., 226A. 
West Main Street, Salisbury, Md. 

§Lawry, Lee L., Jr., Fruitland, Md. 

§Lederman, Alfred S., 110 Broad 
St., Salisbury, Md. 

Lewis, F. R., Willard’s, Md. 
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§Long, William B., 226 North Divi- 
sion Street, Salisbury, Md. 

McCallum, James A., Montebello 
State Hospital, Baltimore 18, Md. 

McCullough, Kendrick, Peninsula 
General Hospital, Salisbury, Md. 

Mann, Hunter R., Professional 
Building, Salisbury, Md. 

§Mann, Hunter R., Jr., Professional 
Building, Salisbury, Md. 

Mattax, Alberta Malcarney, 711 
Camden Avenue, Salisbury, Md. 

Mattax, Harry McCoy, 711 Camden 
Avenue, Salisbury, Md. 

§Mitchell, Andrew C., 228 North 
Division Street, Salisbury, Md. 

Morgan, W. C., Professional Build- 
ing, Salisbury, Md. 

§Newman, A. Carleton, 704 Camden 
Avenue, Salisbury, Md. 

*Nock, R. M., Professional Building, 
Salisbury, Md. 

§Poole, Frank E., 704 Camden 
Avenue, Salisbury, Md. 

Rademaker, Lee Albert, 224 North 
Division Street, Salisbury, Md. 


Royer, Earl L., 407 Camden Ave., - 


Salisbury, Md. 

§Saunders, Richard H., Nanticoke, 
Md. 

Saunderson, Robert W., Jr., 707 
Camden Ave., Salisbury, Md. 

Sembly, G. Herbert, 400 East 
Church Street, Salisbury, Md. 

§Smith, Stedman W., 224 North 
Division Street, Salisbury, Md. 

§Smith, William, 222 North Division 
Street, Salisbury, Md. 

Sohler, L. V., 303 East Street, 
Delmar, Md. 

§Tamasi, Joseph J., 911 Camden 
Ave., Salisbury, Md. 

Thompson, Ollie H., 218 N. Division 
St., Salisbury, Md. 

§Wanner, Jesse R., Jr., 228 North 
Division Street, Salisbury, Md. 

Waters, Zack J., 410 South Division 
Street, Salisbury, Md. 

*Williams, Jack K., Peninsula Gen- 
eral Hospital, Salisbury, Md. 


Worcester County 


Cohen, Paul, Snow Hill, Md. 

*Dickerson, John D., Stockton, Md. 

Grubb, Robert, 5 Bay St., Berlin, 
Md. 
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La Mar, Robert C., Snow Hill, *{ 
Llewelyn, Helen Ensor, 603 Ma :et 
Street, Pocomoke City, Md. 
Llewelyn, Louis Grandin, 6th St> et, 

Pocomoke City, Md. 
O’Donnell, T. F., Berlin, Md. 
§Robbins, Herman A., 5 Bay St et, 


a 


Berlin, Md. 
§Sartorius, Norman E., Pocon ke 
City, Md. 
Sartorius, Norman E., Jr., Pocor oke 
City, Md. 


Schott, Clifford E., 310 Naurth 
Main Street, Berlin, Md. 

Thomas, Nathaniel R., 703 Bulti- 
more Avenue, Ocean City, \d. 

Townsend, Francis J., Jr., Somerset 
Street, Ocean City, Md. 

Trader, Charles W., 302 Market 
Street, Pocomoke City, Md. 

Waesche, F. Seton, Snow Hill, Md. 


Non-Resident Members 


Allison, Wilfred J., 2514 Welborn, 
Dallas, Tex. 

Archibald, Reginald M., Hospital of 
the Rockefeller Inst. for Medical 
Research, 66th Street and York 
Avenue, New York 21, N. Y. 

Austrian, Robert, Kings County 
Hospital, Brooklyn 3, N. Y. 

Bacon, Robert B., Route #1 Box 
1190, New Port Richey, Fla. 

Bardfeld, Benjamin, 1080 E. Landis 
Avenue, Vineland, N. J. 

Barrow, Bernard, Blackstone, Va. 

Brimmer, Karl W., 2625 S.W. 26th 
St., Apt. 6, Miami, Fla. 

Bronos, George J., 310 Maple Street, 
Holyoke, Mass. 

Bryan, Elizabeth Lynn, 146 Colum- 
bia Heights, Brooklyn 2, N. Y. 

Byerly, William L., Jr., 905 Carolina 
Avenue, Hartsville, S. C. 

Colsky, Jacob, Maimanides Hosptal, 
4802 10th Avenue, Brook'yn, 
N. Y. 

Cook, Sarah, 2609 Lee Blvd., .\pt. 
202, Arlington 4, Va. 

Copeland, Murray M., Westche ter 
Apts. 221-B, 400 Cathedral « ve- 
nue, N.W., Washington 16, D C. 

Duvall, Robert Caywood, Jr., 2 12 
Linwood Ave., Baltimore 14, }id. 

Elder, John D., Jr., 600 S. Kir 's- 
highway, St. Louis 10, Mo. 
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Geiling, E. M. K., University of 
Chicago, Chicago, III. 

Gerwig, Walter H., Jr., 1805 Ken- 
yon Street, N.W., Washington, 
D:€: 

Godlove, John Carlton, 409 W. 
King Street, Martinsburg, W. Va. 

Graham, Robert Lee, Topeka State 
Hospital, Topeka, Kan. 

Grant, H. C., V. A. Regional Office, 
2320 La Branch Street, Houston, 
Tex. 

Greif, Roger Louis, Hospital for the 
Rockefeller Institute for Medical 
Research, 66th St. and York Ave- 
nue, New York 21, N. Y. 

itazard, Elmer C., 75 Washington 
Street, Long Branch, N. J. 

Keeney, Edmund L., 1540 Sixth 
Ave., San Diego 1, Cal. 

Kemick, Irvin B., Montefiore Hos- 
pital, Pittsburgh, Pa. 

Ketzky, Joseph William, 4544 Alton 
Road, Miami Beach 40, Fla. 

Lamkin, Edward E., Blackstone 
Apartments, Baltimore 18, Md. 

Lerman, Philip H., 1 Hearth Lane, 
Westbury, N. Y. 
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Lipin, Raymond J., V. A. Hospital, 
300 E. Roosevelt Road, Little 
Rock, Ark. 

Lyford, John, II, Henry Ford 
Hospital, Detroit 2, Mich. 

Lyon, William Cochran, 2401 In- 
dian Village Building, Ft. Wayne, 
Ind. 

Miller, Robert T., Mountain Lake, 
Lake Wales, Fla. 

Mitchell, Henry S., V. A. Center, 
Martinsburg, W. Va. 

Mitchell, William A., 201 Hemen- 
way Bldg., Lufkin, Tex. 

Molofsky, Leonard Carl, Kaiser 
Foundation Hospital, Broadway 
and McArthur Blvd., Oakland 11, 
Cal. 

Owens, Ella Uhler, 7705—13th 
Street N.W., Washington 12, 
D.E. 

Peirce, E. Converse, 2nd, 6012 
Kaywood Drive, Knoxville, Tenn. 

Peter, Philip A., 2008—8th Avenue, 
Apt. 409, Birmingham 5, Ala. 

Pratt, Daniel Wells, University of 
Virginia Hospital, Charlottesville, 
Va. 
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Ravitch, Mark M., Mt. Sinai Hos- 
pital, New York, N. Y. 

Robinson, Daniel R., V. A. Hos- 
pital, 1481 W, Tenth Street, 
Indianapolis 7, Ind. 

Schenthal, Joseph E., 1328 Aline 
Street, New Orleans 15, La. 

Scherr, Merle Sundrell, 1029 Vir- 
ginia Street, East, Charleston, 
W. Va. 

Shelley, Harry S., 3725 Estes Ave- 
nue, Nashville, Tenn. 

Steinberg, Stanley H., 4214—16th 
Street, N.W., Washington 15, 
D2€. 

Thompson, Charles Baker, Lifwyn 
Foundation, Westport, Conn. 

Van Woert, Irving, Jr., M. S. 
Public Health Hospital, Box 108, 
Staten Island 4, N. Y. 

Virgilio, Frank D., U.S.N. N.P.F., 
Indian Head, Md. 

Warren, Thomas N., U. S. Quaran- 
tine Station, Rosebank, Staten 
Island 5, N. Y. 


WIDOWS OF FORMER MEMBERS OF THE MEDICAL AND CHIRURGICAL FACULTY 
WHO ARE MEMBERS OF THE WOMAN’S AUXILIARY 





Barker, Mrs. Lewellys F., 208 Stratford Road, Baltimore 
18, Md. 

Dandy, Mrs. Walter E., 3904 Juniper Road, Baltimore 
18, Md. 

Nourse, Mrs. Upton D., 8 Thomas Street, Rockville, Mont- 
gomery Co., Md. 

Fairchild, Mrs. S. R., 118 E. Magnolia Street, Hagerstown, 
Washington Co., Md. 

Hoffmeier, Mrs. Frank N., 442 N. Potomac Ave., Hagerstown, 
Washington Co., Md. 


Miller, Mrs. Warren D., 218 Mealy Parkway, Hagerstown, 
Washington Co., Md. 

M ller, Miss Isabelle (Daughter), 218 Mealy Parkway, 
iHagerstown, Washington Co., Md. 

Norment, Mrs. Richard B., Conococheague, Washington 
Co., Md. 

Zimmerman, Mrs. Ira M., 24 East Salisbury St., Williamsport, 
Washington Go., Md. 

Nock, Mrs. Randolph M., 114 E. William St., Salisbury, 
Wicomico Co., Md. 








DIRECTORY—TRANSACTIONS 


The preceding pages 241-273, which list the membership of the Medical and 
Chirurgical Faculty from March 31, 1953 through March 31, 1954, are a part 


of the Transactions for 1954. 




















NEW HILL-BURTON EXPANSION BILL IS REPORTED TO HOUSE 
THE AMA Washington Letter, No. 61 


The House Interstate and Foreign Commerce Committee on March 3 favorably reported 
a new bill (H.R. 8149) for expanding the Hill-Burton hospital construction program to in- 
clude diagnostic or treatmertt centers, hospitals for the chronically ill, rehabilitation centers 
and nursing homes. It supersedes H.R. 7341. The same appropriations are asked: $182 million 
over three years, with $2 million for planning and surveys, $20 million annually for diagnostic 
or treatment centers, a like amount for hospitals for the chronically ill, $10 million for re- 
habilitation facilities and a like amount for nursing homes. Administration (by states, under 
regulations drawn up by the U.S. Surgeon General) would remain generally the same as in 
H.R. 7341. The changes include: 

U.S. Share, Under the earlier bill, states would have been required to match federal money 
dollar-for-dollar. The new bill adopts the regular Hill-Burton procedure for matching, except 
that a state may decide on a 50-50 matching program. “‘... For All the People.” The new bill 
restates the purpose of the original Hill-Burton law to help states to provide facilities ‘for 
furnishing to all their people adequate services.” It is understood that this would rule out 
facilities sponsored by a labor or fraternal organization or a prepaid health plan unless the 
general public were allowed full and unrestricted use of the facilities. ‘Nonprofi’ and ‘Public’ 
Requirements. The first bill limited grants to “nonprofit” centers or hospitals. The second 
changes this to read “public and other nonprofit” centers or hospitals. The earlier bill re- 
quired that centers and nursing homes be “under the professional supervision of persons 
licensed to practice medicine in the state.”’ The second broadens this by also making eligible 
centers and nursing homes that are ‘operated in connection with a hospital.” Restriction on 
Diagnostic-Treatment Centers. A new restriction is written into the bill concerning diagnostic 
or treatment centers. If they are not public, they would have to be operated by or be a part 
of ‘‘a corporation or association which owns and operates a nonprofit hospital.’’ This would 
bar U.S. grants to a group of physicians who want to set up a center, unless they also operate 
a nonprofit hospital. Bi-State Facilities. Under the new bill it would be possible for a state 
to have a portion of its allocation transferred to another state to help in the construction of a 
facility for use of both states. Restriction on Disposition. The first bill would havd authorized 
the federal government to recover its proportionate share of a facility converted to private- 
profit use within 20 years after construction. The new bill would allow the U.S. to recover 
if the facility were sold or transferred at any time. 


82% NEEDY AGED ‘ABLE TO CARE FOR SELVES’ 


AMA Washington Letter, No. 64 


A new survey by the Bureau of Public Assistance indicates that 82% of the needy aged 
receiving public assistance are able to care for themselves, and less than 4% are bedridden. 
The study also found that 80% of the recipients are more than 70 years of age and 25% 
are past 80. It was determined that although most aged persons live in cities, a majority of 
those receiving public assistance live in rural areas. 
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ENLISTED STATUS PROPOSED FOR SOME PHYSICIANS 
The AMA Washington Letter, No. 61 


To make it possible to use suspected subversive physicians and dentists in noncommissioned 
rather than commissioned status, Defense Department is asking for new legislation. The bill, 
an amendment to the Doctor Draft act, would authorize the services ‘‘to utilize in his pro- 
fessional capacity in an enlisted grade or rank...” any person drafted or called to duty 
“who fails to qualify for or accept a commission, or whose commission is terminated.” The 
bill is awaiting Budget Bureau approval. A recent Court of Appeals decision ordered the 
Army to commission or discharge Dr. Herbert L. Nelson, a dentist, who refused to fill out 
his loyalty questionnaire. The now celebrated case of Dr. Irving Peress, another dentist, is 
similar, except that in this instance the Army kept him on duty as a commissioned officer 
after learning that he had not filled out the loyalty questionnaire. (Defense Department has 
announced it will need about 4,500 physicians for the fiscal year starting next July 1). 


HEARINGS 


THE AMA Washington Letter, No. 61 


H. R. 7914 (Poff) Granting Federal Charter to Nat.onal Fund for Medical Education. A sub- 
committee of the House Judiciary Committee received testimony March 1 from witnesses, 
including a representative of the American Medical Association, on the bill (H.R. 7914) to 
grant a federal charter to the National Fund for Medical Education. Dr. Louis H. Bauer, 
former president of the AMA and a trustee of the Fund, testified that the granting of a 
charter to the Fund would lend it prestige and aid in its job of financing medical education 
needs from private rather than governmental sources. Dr. Bauer noted that the bill was pre- 
ferred to the Senate version (S. 1748) because it stressed raising and disbursing funds from 
private sources and provided for the inclusion of four physicians on the board. 


VA REPORT FOR FISCAL 1953 RELEASED 
The AMA Washington Letter, No. 62 


The Veterans Administration report for fiscal 1953 shows that the average daily patient 
load of veterans in VA and non-VA hospitals remained about the same as the preceding 
year: 104,482. Admissions to hospitals came’ to 468,349, about 27,000 fewer than in fiscal 
1952. About 23,000 eligible veterans were awaiting admission, 1,000 more than the year 
before. (Of these, only three were service-connected cases; they had been offered admission, 
but preferred to wait for hospitals of their choice.) Residency trainees at 69 VA hospitals 
and one regional office totalled 2,014. Most popular residency programs were in interna! 
medicine (599), general surgery (533), and psychiatry (291). 

276 





